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a true calmative - 


nostyn 


Ectylurea, AMES 
(higher melting isomer of 
2-ethylcrotonylurea) 


the. power of gentleness 


helps patients face everyday anxieties and tensions 


“,.mild action promotes an over-all calmness...”* 


New and Different * not a hypnotic-sedative—unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 12 


gastric hyperacidity * unusually wide margin of safety—no significant side effects ; 
Dosage: 150-300 mg. three or four times daily. ; 
Supplied: 300 mg. scored tablets, bottles of 48. : 
8 

*Ferguson, J. T.: J. Am. Geriatrics Soc. 4:1080, 1956. : 
10 

AMES COMPANY,INC ELKHART, INDIANA 
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by the Council on Pharmacy and Chemistry of the American Medical Association 


The following monographs and supplemental 
statements on drugs have been authorized by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for publication 
and inclusion in New and Nonofficial Reme- 
dies. They are based upon the evaluation of 
available scientific data and reports of in- 
vestigations. In order to make the material 
even more valuable, dosage forms and pre- 
parations of individual drugs have been added 
to the monographs. These dosage forms and 
preparations were not taken from material 
published in the Journal of the American 
Medical Association by the Council on 
Pharmacy and Chemistry; rather, they were 
obtained from such manufacturers’ brochures, 
news releases, etc., which were available to us 
at the time of publication. An attempt has 
been made to make the list of dosage forms as 
complete as possible. However, no guarantee 
can be made that the list of preparations is 
complete and it is suggested that hospital 
pharmacists consult manufacturers’ releases 
for additional dosage forms and preparations. 

The issues of the Journal of the American 
Medical Association from which each mono- 
graph has been taken is noted under each 
monograph. Monographs in this issue of THE 
include those published in the 
Journal to December, 1956. 


NOTICE 


New and Nonofficial Remedies 1957 is now 
available from your local bookstore and from 
the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1957 edition contains mono- 
graphs of drugs evaluated by the Council on 
Pharmacy and Chemistry of the American 
Medical Association and published in the Jour- 
nal of the A.M.A. to October 1956. This issue 
of THe BULLETIN contains those drugs evaluated 
and published during October and November 
1956. 


INDEX TO EVALUATED DRUGS, THIS ISSUE 


BENOQUIN 


BETHANECHOL CHLORIDE, for paralytic ileus and urinary 


retention after ganglionic blockade 
CHLOROPHENOTHANE, report on toxicity in man 
DDT, report on toxicity in man 
DECAMETHONIUM BROMIDE 

DOoRIDEN 

GLUTETHIMIDE 

KEMADRIN HYDROCHLORIDE 
MONOBENZONE 

PERIN 

PIPERAZINE CALCIUM EDATHAMIL 
PROCYCLIDINE HYDROCHLORIDE 
SYNCURINE BROMIDE 


ToxicoLocy, report of annual meeting of Committee 


on ‘ 
TRADE Names, listing extended 


DRUG EVALUATIONS 


Notice Of Change In Operation 
Listing Of Trade Names Extended 


The Council has extended its current policy of listing 
known commercial names for preparations of individual 
drugs with published monographs (J.A.M.A. 160:50 
[Jan. 7] 1956) so as to provide for their parenthetic 
inclusion in supplemental statements on additional uses 
of previously evaluated drugs, which also are published 
in the New and Nonofficial Remedies. section of the 
Council’s column in THe Journat. The Council also 
has altered its former policy respecting special reports on 
drugs and drug therapy not intended for inclusion in 
N.N.R. to provide for parenthetic insertion of commercial 
names in such reports when the nonproprietary termin- 
ology for drugs that are mentioned is not considered to 
be generally well known. 

The Council will continue to list known commercial 
names at the end of N.N.R. monographs but will fol- 
low the parenthetic method for their insertion after 
the initial appearance of nonproprietary terminology in 
the texts of N.N.R. supplemental statements and, when 
considered necessary for ready identification, in Council 
reports. The changes involved will be implemented in 
subsequent issues of THE JourNAL and annual editions 
of New and Nonofficial Remedies. The Council hopes 
this extension of policy for listing trade names will 
further aid physicians in the identification of drugs that 
the Council regularly describes under nonproprietary 
terminology. Trade names are listed as a matter of in- 
formation, and the Council assumes no responsibility for 
either their suitability or the quality of preparations to 
which they are applicable. 

As in the past, manufacturers and distributors are 
invited to inform the Council of commercial names 
applied in the United States of preparations of drugs. 

J. Am. Med. Assoc. 162:974 (Nov. 8) 1956. 


Bethanechol Chloride 


Use for Paralytic Ileus and 
Urinary Retention After Ganglionic Blockade 


The Council has evaluated the additional use of the 
parasympathomimetic (cholinergic) agent bethanechol 
chloride for the treatment of paralytic ileus and urinary 
retention caused by the parasympatholytic action of 
certain ganglionic blocking agents used in the treatment 
of hypertension. These complications can result from 
hypersensitivity to the drugs, over-dosage, or, in the 
case of ileus, inadequate dietary and/or laxative manage- 
ment. Bethanechol previously has been described as 
useful for the treatment of postoperative abdominal dis- 
tention and paralytic ileus, and also for neurogenic atony 
of the urinary bladder with retention. On the basis of 
currently available information, the Council further 
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concluded that it is helpful in aborting or relieving in- 
testinal stasis and urinary retention caused by ganglionic 
blockade. The blocking agents against which it is useful 
include the salts of hexamethonium and mecamylamine 
hydrochloride. Whenever possible, cholinergic therapy 
with bethanechol chloride should be initiated before the 
appearance of acute symptoms. 

For these indications, bethanechol chloride may be 
administered orally, sublingually, or subcutaneously 
(never intramuscularly or intravenously), the oral or 
sublingual route being preferred unless symptoms are 
unusually severe. Dosage must be individualized ac- 
cording to severity of symptoms and degree of response. 
The administration of 10 mg. orally or sublingually 
three times daily appears to be the most commonly 
employed dosage. The usual subcutaneous dose is 5 
mg.; however, since some patients may experience side- 
effects and respond to as little as 2.5 mg., the latter 
should be used as an initial parenteral dose and the 
minimum effective dose determined for each patient by 
observing the response to injections at intervals of 15 
to 30 minutes. 

The Council voted to amend New and Nonofficial 
Remedies to describe this additional use of bethanechol 
chloride. 

Merck Sharp & Dohme, Division of Merck & Co., Inc., 
cooperated by furnishing scientific data to aid in the eval- 
uation of the use of bethanechol chloride for paralytic ileus 
and urinary retention after ganglionic blockade. 

J. Am. Med. Assoc. 162:731 (Oct. 20) 1956. 


Decamethonium Bromide 
Syncurine® Bromide 


DECAMETHONIUM BROMIDE is decamethylenebis (tri- 
methylammonium bromide).—The structural formula 
of decamethonium bromide may be represented as fol- 
lows: 


+ + 
N-( CHalio N (CHa)s 2B6r 


Actions and Uses 


Decamethonium bromide, a synthetic quaternary am- 
monium compound, is a potent skeletal muscle relaxant. 
Like tubocurarine, it blocks motor impulses at the 
myoneural junction but is about three times as potent 
in this respect as equal amounts of tubocurarine. After 
intravenous administration, muscle relaxation becomes 
apparent within 1 minute and is maximal at 3 to 4 
minutes. Muscle activity begins to return after 8 to 10 
minutes and has usually returned to normal after 20 to 
30 minutes. Thus, the duration of action of decam- 
ethonium is intermediate between that of tubocurarine 
and succinylcholine, being more fleeting than that of 
the former but more persistent than that of the latter. 
Unlike tubocurarine, the drug does not produce hista- 
mine-like effects (bronchospasm and laryngospasm), nor 
does it cause ganglionic blockade. Any effects on pulse 
and blood pressure are not due to decamethonium per se 
but develop secondarily as a result of inadequate venti- 
lation during respiratory depression or apnea. Decam- 
ethonium does not potentiate or act synergistically with 
ether or any of the commonly employed anesthetic 
agents. No cumulative effects are noted after repeated 
administration; on the contrary, tachyphylaxis (decreased 
effectiveness with repeated administration of the same 
dose) has been observed. 
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Decamethonium bromide effectively produces mus- 
cle relaxation during surgical procedures carried out 
with the patient under general anesthesia. The drug 
also is useful for facilitating endotracheal intubation or 
as an adjunct in electroconvulsive therapy. 

Respiratory depression, which can occur after the 
administration of all myoneural blocking agents, is also 
a potential danger with decamethonium, especially in 
the deeper planes of anesthesia. Current evidence indi- 
cates that both the morbidity and mortality associated 
with the use of decamethonium and tubocurarine are 
identical. The anticholinesterases and edrophonium 
chloride are of no value as antagonists to overdosage; 
therefore, it is essential that facilities for controlled 
respiration and oxygen administration be immediately 
available when the drug is used. 


Dosage 


Decamethonium bromide is administered by single 
intravenous injection, which may be repeated as neces- 
sary. Since the drug is miscible with thiopental sodium, 
it is sometimes administered in combination with this 
agent for the induction of anesthesia. The response to 
decamethonium varies greatly from patient to patient. 
Doses that are suboptimal for some may cause respiratory 
depression in others; therefore, dosage must be _ in- 
dividually determined. The usual dose varies from 0.5 
to 3 mg., depending on the individual response and the 
degree of relaxation desired. The response to the drug 
is quite reproducible in a given patient from day to 
day. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Syncurine. 

Burroughs Wellcome & Co., Inc., cooperated by furnish- 
ing scientific data to aid in the evaluation of decamethonium 
bromide. 


J. Am. Med. Assoc. 162:731 (Oct. 20) 1956. 


Preparations 


Injection Decamethonium (Syncurine) Bromide 1 mg. 
per ml.; 10 ml. vials. 


Glutethimide 


Doriden® 


GLUTETHIMIDE is 2-ethyl-2-phenylglutarimide.—The 
structural formula of glutethimide may be represented 
as follows: 


Actions and Uses 


Glutethimide, a central nervous system depressant, 
is used as a hypnotic and sedative. It produces altera- 
tions in the electroencephalographic pattern similar to 
those observed after administration of chloral hydrate 
or barbiturates. The onset of action begins about half 
an hour after administration of hypnotic doses and 
generally lasts from 4 to 8 hours. Thus, the drug is 
similar in onset and duration of action to the short- 
acting barbiturates such as pentobarbital sodium. Little 
is known about its metabolic fate. 
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Even stubborn 
trichomoniasis yields... 


because Tricofuron 


is effective 


during menstruation, 


the critical time 
for therapy. 


Recurrences of trichomoniasis “are most likely 
to follow the menstrual period.”! 

“Over and over again today patients are seen 
with what is said to be an intraciable, treatment- 
resistant Trichomonas infestation, but history- 
taking often reveals that such patients have never 
had treatment prescribed during any menstrual 
period.”* 

Menstrual blood in the vagina “forms an ex- 
cellent medium for the rapid multiplication of T. 
vaginalis”* and “lowers the acidity of the vagina 
and hence there is a tendency to recrudescence 
[of trichomoniasis] at that time.”* 

Tricofuron is powerfully trichomonacidal 
“even in the presence of vaginal debris and men- 
strual blood.” 


EATON LABORATORIES 


“oom ee 


For 44 of 48 patients: lasting cure was obtained 
with a single course of Tricofuron therapy.* 


Vaginal Suppositories—for home use—each morn- 
ing and night through one cycle, including the im- 
portant menstrual days. Contain 0.25% Furoxone® 
(brand of furazolidone) in a water-miscible base. 
Box of 12, each sealed in green foil. 


Vaginal Powder—for office use—applied by the 
physician at least once a week, except during men- 
struation. Contains 0.1% Furoxone in an acidic 
powder base of lactose, dextrose, citric acid and a 
silicate. Bottle of 30 Gm. 


References: 1. Bernstine, J. B., and Rakoff, A. E.: Vaginal Infections, 
Infestations and Discharges, New York, The Blakiston Company, Inc., 
1953, p. 235. 2. Overstreet, E. W.: Arizona M. 10:383, 1953. 
3. Schwartz, J.: Obst. Gyn., N. Y. 7:312, 1956. 4. Crossen, R. J.: 
Diseases of Women, St. Louis, The C.V. Mosby Company, 1953, p. 292. 


NORWICH, NEW YORK 


Nitrofurans—a new class of antimicrobials—neither antibiotics nor sulfonamides 
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Glutethimide is reported to be useful for the induc- 
tion of sleep in patients with simple and nervous in- 
somnia. Since it is short-acting, it may also be admin- 
istered to patients who waken during the night. In 
general, the incidence of hangover is low; however, if 
the drug is administered during the night, some residual 
depression may persist. It is not effective alone as 
a hypnotic in the presence of pain or in patients who 
are extremely disturbed. On the basis of currently 
available evidence, it would appear that glutethimide 
is about as effective a hypnotic as the usually employed 
short-acting barbiturates but that it possesses no particular 
advantage over the latter except in patients who cannot 
tolerate barbituric acid derivatives. 


Glutethimide also has been employed as a preopera- 
tive sedative and as a daytime sedative in patients 
with anxiety-tension states. The evidence available to 
date, however, is not sufficient to permit a definite con- 
clusion regarding its ultimate usefulness for these pur- 
poses. 


After administration of therapeutic doses, the prin- 
cipal side-effects reported to date have included skin 
rash, infrequently, and nausea; the latter condition is 
usually not severe enough to necessitate discontinuation 
of medication. Acute toxic effects resu!ting from acci- 
dental or deliberate overdosage are similar to those of 
all hypnotic drugs, and treatment of such intoxication 
should follow the same general scheme as for barbi- 
turate poisoning. It is not known whether the drug 
possesses addicting potentialities, but, on the basis of 
present knowledge, this appears unlikely. Nevertheless, 
in the absence of sufficient evidence on the effects of 
repeated use of glutethimide in man or experimental 
animals, its long-term clinical use should be approached 
cautiously. 


Dosage 


Glutethimide is administered orally. The usual hypnotic 
dose for adults is 0.5 gm. at bedtime. This may be re- 
peated once during the night but not less than 4 hours 
before arising. For daytime sedation, doses of 0.25 gm. 
three times daily, after meals, have been employed. 
Doses of 0.5 gm, the night before surgery and 0.5 to 1 
gm. one hour before anesthetization have been used for 
preoperative sedation. Dosage for children for all in- 
dications is reduced proportionately. 

Applicable commercial name: Doriden. 
Ciba Pharmaceutical Products, Inc., cooperated by fur- 
nishing scientific data to aid in the evaluation of glute- 


thimide. 
J. Am. Med. Assoc. 162:975 (Nov. 3) 1956. 


Preparations 


Tablets Glutethimide (Doriden) 0.125 Gm., 0.25 Gm., 
and 0.5 Gm., scored. 


Monobenzone Benoquin® 
MONOBENZONE is_ -benzyloxyphenol.—Monobenzy] 

ether of hydroquinone.—The structural formula of 

monobenzone may be represented as follows: 


Actions and Uses 

Monobenzone is a melanin-pigment-inhibiting agent. 
The depigmenting action of the agent was discovered 
accidentally when it was observed that the hands of 
certain workers who used rubber gloves in which it was 
incorporated as an antioxidant developed areas of hypo- 
pigmentation. Monobenzone produces this effect by 
interfering with the formation of the pigment melanin. 
It is believed that the drug inhibits the enzyme tyro- 
sinase, thus blocking the oxidation of tyrosine to dihy- 
droxyphenylalanine, a precursor of melanin. It does 
not destroy or inhibit melanocytes; therefore, depig- 
mentation is temporary and reversible. 

Monobenzone has been used for the treatment of 
various conditions that produce hyperpigmentation 
caused by formation of melanin. These include gen- 
eralized lentigo, severe freckling, hyperpigmentation 
due to photosensitization, and the melasma (chloasma) 
of pregnancy and adrenocortical hypofunction (Addi- 
son’s disease). In certain patients with these condi- 
tions, the drug may be expected to produce a gradual 
decrease in skin pigmentation. Successful treatment 
apparently depends on several factors, such as fre- 
quency of application, concentration of the drug, and 
individual variation in susceptibility. Not all patients 
experience equally satisfactory cosmetic results; some 
are completely resistant to the agent. Since the action 
of the drug depends on the inhibition of new melanin 
formation, it follows that depigmentation of the skin 
will not become apparent until the preformed pigment 
has been exhausted. The speed with which this is 
accomplished is variable; generally periods of several 
weeks or months are required. Since exposure to the 
ultraviolet rays of sunlight accelerates melanin forma- 
tion under any circumstances, it is advisable to avoid 
excessive exposure to the sun or to employ one of the 
topical sun-shading agents when using monobenzone. 
Depigmentation usually persists for a considerable 
period after cessation of therapy; however, the drug 
does not permanently eradicate or cure hyperpigmen- 
tation. Thus, modified therapy must be continued in- 
definitely for continued cosmetic results. The agent 
is not indicated for mild to moderate freckling, since 
these lesions are usually seasonal and will fade spon- 
taneously during the winter months. It has not proved 
of value in the treatment of café au lait spots, pigment- 
ed nevi, or melanoma. 

Dermal irritation occurs in a substantial percentage 
of patients using this drug. This can range in severity 
from mild erythema to dermatitis. In some patients, 
this irritant effect is temporary and does not necessitate 
discontinuation of therapy; in others, an eczematous 
sensitization to the drug can occur. Although this is 
not so frequent as simple irritation, physicians pre- 
scribing this agent should warn patients about the 
possible occurrence of skin manifestations. The drug 
can also produce an excessive, and unsightly, loss of 
pigmentation in some patients or a patchy, uneven 
area of depigmentation that may extend beyond the 
areas desired. There is no evidence of systemic toxic 
effects from its external use. Although monobenzone 
appears to be promising as a skin depigmenting agent, 
further study is necessary to determine its ultimate 
usefulness and safety. 


Dosage 
Monobenzone is applied topically to the skin as 4 
20 percent ointment or a 5 percent lotion. The latter 
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IN INTRAVENOUS ANESTHESIA 


Neraval 


SODIUNL 


“... the shortest-acting thiobarbiturate so far 
known to us...” 


@ Shorter duration of effect' 


@ More rapid, complete recovery*'*” 


@ Diminished cumulative 


HOW YOUR PATIENT BENEFITS 


e Rapid, pleasant recovery. 


e Unusual freedom from prolonged postanesthetic 
depression or “hangover.” 


e Shortened period of postoperative incapacity. 


e Heightened patient morale. 


HOW YOUR HOSPITAL BENEFITS 


e Less-crowded recovery rooms. 


e Shortened postoperative recovery period permits 
earlier assignment of nurses to other 
hospital duties.! 


PACKAGING 


NERAVAL Sodium Sterile Powder: vials of 
1 Gm. and 2 Gm., boxes of 6 and 25; vials 
of 5 Gm., boxes of 1 and 25. 


BIBLIOGRAPHY 


(1) Boone, J.D.; Munoz, R., and Dillon, J.B.: Anes- 
thesiology 17:284, 1956. (2) Zima, O.; von Werder, 
F., and Hotovy, R.: Anaesthesist $:244, 1954. (3) 
Fitzpatrick, L.J.; Clarie, D’A., and Mersch, M.A.: 
To be published. (4) Blake, M.W., and Perlman, 
P:L.: J. Pharmacol. & Exper. Therap. 117:287, 1956. 
(5) Ayd, F.J., Jr.: Neraval: A new anesthetic for 
electroconvulsive therapy, Paper presented at 
annual meeting, Electroshock Research Association, 
Chicago, Illinois, April 29th, 1956. (6) Irwin, S.; 
Stagg, R.D.; Dunbar, E., and Govier, W.M.: J. 
Pharmacol. & Exper. Therap. 116:317, 1956. (7) 
Reifferscheid, M., and Dietmann, K.: Deutsche med. 
Wehnschr. 79:638, 1954. (8) Dietmann, K.: Deutsche 
med. Wcehnschr. 79:1748, 1954. 


‘NERAVAL® Sodium, brand of methitural sodium. 


2 


NE-J-5116 


ent. 
was ee 
ypo- 
by 
nin. 
yro- 
ihy- 
Joes 
pig- 
of a 
tion 
he 
gen- 
tion 
ddi- : 
nent 
fre- 
and 
ients 
tion 
anin 
skin 
ment 
¥ 
% 


preparation is intended for patients who have evi- 
denced dermal intolerance to the more concentrated 
ointment. Experienced dermatologists indicate that the 
incidence of skin reactions can be further reduced if 
the 20 percent ointment is diluted to 10 percent con- 
centration. Regardless of concentration, all preparations 
are applied to the areas of hyperpigmentation two or 
three times daily until the desired degree of depigmenta- 
tion is obtained. In general, the lower the concentration 
of monobenzone, the longer will be the period of time 
required to achieve this result. All therapy should be 
discontinued if no results are apparent after 4 months. 
After successful depigmentation, the application of 
the drug twice weekly may be sufficient for mainte- 
nance therapy. 

Applicable commercial name: Benoquin. 

Paul B. Elder Company cooperated by furnishing scienti- 


fic data to aid in the evaluation of monobenzone. 
J. Am. Med. Assoc. 162:974 (Nov. 3) 1956. 


Preparations 


Ointment Monobenzone (Benoquin) 20 percent; 1% 
ounce tubes and 1 pound jars. 


Piperazine Calcium Edathamil Perin® 


PIPERAZINE CALCIUM EDATHAMIL is a chelated com- 
pound produced by reacting edathamil with calcium 
carbonate and piperazine.—The structural formula of 
piperazine calcium edathamil may be represented as 
follows: 


+ + 
HeN N Heo" 
c=0 
Che 
SN, N~ 


Actions and Uses 


Piperazine calcium edathamil is proposed for the 
treatment of pinworms (Enterobius vermicularis) and 
roundworms (Ascaris lumbricoides) on the basis of 
its piperazine content. Large amounts of the chelated 
compound are relatively nontoxic to laboratory animals. 
Likewise, there have been no reports of toxic reactions 
to date after administration of therapeutic doses to 
man. On the basis of limited clinical experience, it 
would appear that the chelated form is of the same 
order of effectiveness as the citrate and tartrate salts 
of piperazine. (See the monograph on piperazine cit- 
rate.) 


Dosage 


Piperazine calcium edathamil is administered orally. 
Dosage is expressed in terms of the hydrous base, pip- 
erazine hexahydrate. The proposed dosage for pin- 
worms in children or adults is 75 mg. per kilogram of 
body weight per day, administered at one time or in 
two divided doses for a period of 15 days. Dosage for 
smaller children and infants is reduced according to 
weight. For roundworms, a one-day course of treat- 
ment consisting of 100 mg. per kilogram of body weight 


8 


is proposed. Further clinical evidence is necessary to 
establish the lowest optimum dosage of piperazine 
calcium edathamil. 

Preparations for use as stated for the foregoing drug 
are marketed under the following name: Perin. 


Endo Laboratories, Inc., cooperated by furnishing 
scientific data to aid in the evaluation of piperazine calcium 


edathamil. 
J. Am. Med. Assoc. 162:658 (Oct. 13) 1956. 
Preparations 
Syrup Piperazine Calcium Edathamil (Perin) 500 mg. 
per 5 ml. 


Procyclidine Hydrochloride 


Kemadrin® Hydrochloride 

PROCYCLIDINE HYDROCHLORIDE is 1-cyclohexyl-1-phenyl- 

3-pyrrolidino-1-propanol hydrochloride——The struc- 

tural formula of procyclidine hydrochloride may be 
represented as follows: 


C-CHeCHe-N | HCI 
OH 


Actions and Uses 


Procyclidine hydrochloride, a synthetic aminoprop- 
anol, is related in chemical structure and pharmaco- 
logical action to cycrimine hydrochloride and _trihexy- 
phenidyl hydrochloride. Thus, the drug exerts pre- 
dominantly atropine-like actions on parasympathetic- 
innervated peripheral structures and a pronounced anti- 
spasmodic effect on smooth muscle. It also relieves 
spasticity in voluntary muscle groups, the latter action 
forming the basis of its clinical use. 

Procyclidine hydrochloride is employed for the 
symptomatic treatment of paralysis agitans (Parkin- 
son’s disease). It is as effective for this purpose as 
the hydrochloride salts of cycrimine and trihexyphenidyl. 
Thus, the drug is more useful for reducing muscle 
rigidity in postencephalitic Parkinsonism than in the 
arteriosclerotic or idiopathic types of the disease. Effect 
on tremor is variable; in general, tremor is reduced, al- 
though in some severely spastic cases this symptom -can 
become exaggerated as rigidity is relieved. For patients 
with severe tremor and advanced rigidity, the comb- 
ination of procyclidine with other antispastic drugs 
may be advisable. 

On the basis of laboratory studies and clinical ex- 
perience thus far, it would appear that the toxicity of 
procyclidine hydrochloride is not significant. Side- 
effects are typical of those produced by parasympatho- 
lytic drugs and include dryness of the mouth, mydriasis, 
lightheadedness, and_ disorientation. Gastric upsets 
are also produced occasionally. The frequency, dura- 
tion, and intensity of these side-effects are chiefly a 
function of dosage and at clinical levels consist usually 
only of dryness of the mouth. The drug should be 
administered cautiously to all patients with glaucoma, 
tachycardia, and urinary retention. 


Dosage 


Procyclidine hydrochloride is administered orally. 
Dosage is variable depending on the age of the patient 
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Gi) Potentiated Pain Relief 


150 mg. (2% grains) 
30 mg. ( % grain ) 
Demerol® hydrochloride... 30 mg. ( % grain ) 


repeated in three or four hours as needed. 
marked potentiation of analgesia 


plus mild sedation 


antispasmodic action 

antipyretic action 

oaciieaoe no interference with micturition 


"Such a combination has proved clinically to 
be far more effective and no more toxic than 
equivalent doses of any of these used singly." 


Bonica, J.J.; and Backup, P.H. (Tacoma General Hospital, 
Washington): Northwest Med., 54:22, Jan., 1955. 


Supplied in bottles of 100 tablets. 
NARCOTIC BLANK REQUIRED 


LABORATORIES | NEW YORK 18, N.Y. * WINDSOR, ONT. 


Demerol (brand of meperidine), trademark reg. U. S. Pat. Off. 
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and the cause of the disease. In general, younger 
patients and those who have had encephalitis require 
and tolerate a higher dosage than do older patients 
and those with arteriosclerotic or idiopathic Parkin- 
sonism. The usual initial dose is 7.5 mg. per day 
administered in three divided doses after meals. This 
may then be gradually increased to 15 to 30 mg. per 
day. Doses as high as 45 to 60 mg. daily have been 
employed, usually, without undue side-effects. 


Applicable commercial name: Kemadrin. 

Burroughs Wellcome & Company, Inc., cooperated by 
furnishing scientific data to aid in the evaluation of procy- 
clidine hydrochloride. 

J. Am. Med. Assoc. 162:1057 (Nov. 10) 1956. 


Preparations 
Tablets Procyclidine (Kemadrin) Hydrochloride 5 mg. 


Report to the Council 


The Council has authorized publication of the following 
report from the Committee on Toxicology. 
H. D. Kautz, M.D., Secretary. 
The following report is a summary of the 1956 annual 
meeting of the Committee on Toxicology. These proceedings 
have been digested in order to bring to the medical pro- 
fession timely reports on subjects that might not otherwise 
come to the readers’ attention. Certain of the more im- 
portant topics considered and actions taken thereon by the 
Committee are set forth. 
BERNARD E. Coney, Secretary 
Committee on Toxicology. 


Committee On Toxicology 


Annual Meeting 

The Committee on Toxicology held its annual meet- 
ing on March 29, 1956, at the headquarters of the 
American Medical Association, Dr. Torald Sollmann, 
Chairman, presiding. In addition to the Chairman and 
Secretary, the following members were present: Drs. 
J. M. Arena, H. B. Haag, A. J. Lehman, E. Press, and 
Mr. J. C. Ward. In addition to headquarter’s repre- 
sentatives, Drs. E. W. Constable, State Chemist, North 
Carolina; K. P. DuBois, Toxicity Laboratory, Univer- 
sity of Chicago; and W. J. Hays and S. W. Simmons, 
United States Public Health Service, attended as guests 
of the Committee. 

Abstracted reports of some of the more important 
discussions and actions follow: 

Kerosene Poisoning—A subcommittee on poisoning 
by kerosene was appointed to study measures for im- 
proved safety in the use of petroleum distillates. Pro- 
gress was reported on current projects to develop a 
monograph on kerosene poisoning and to promote 
precautionary labeling. Proposals for the clinical 
evaluation of various methods of treatment and labora- 
tory investigation of methods for determining amounts 
of absorbed kerosene were discussed. The Committee 
agreed to join the American Academy of Pediatrics 
and the American Public Health Association in a joint 
clinical study of the treatment of poisoning by kero- 
sene and petroleum distillate. 

Exploitation of Nonprescription Drugs.—During the 
past year, several instances potentially harmful to the 
public health, especially that of children, have oc- 
curred. Representative situations include promotion of 
a clown-shaped medicine bottle designed to attract 
children to the container, promotion of vitamin pills 
on a children’s program in a manner appealing to the 
toddler’s tastes for sweets, and distribution of aspirin 
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by vending machines. Since drugs cause 20% of the 
accidental deaths (33% in children under 5 years) 
and 22% of the suicides from nongaseous poisons, the 
Committee feels compelled to comment on these de- 
velopments. 

Devices intended to tempt children to accept drugs 
as something other than medication can have only un- 
fortunate consequences. Medicine containers designed 
as toys tempt the very young to take freely of their 
contents. Vending machines for the automatic dispens- 
ing of aspirin, vitamins, and other nonprescription 
drugs are subject to the same censure. Such machines 
operate unattended, and children cannot be expected 
to discriminate between those that dispense gum and 
candy and those that dispense drugs. Accordingly, the 
Committee moved that it be placed on record as 
against the use of vending machines for drugs in 
public places accessible to children and others lacking 
in mature judgment. 

Poison: Definition and List—The Committee has 
been repeatedly asked to define and enumerate sub- 
stances that it considers poisonous. To this end, defini- 
tions of poison presented in 11 current textbooks on 
pharmacology and medical jurisprudence submitted 
by 25 leading pharmacologists and representative legal 
definitions of 16 national and local government agen- 
cies in this country and abroad were collected and 
examined. 

There is no uniformity of legal or scientific opinion 
as to what constitutes a poison. Various laws, both 
state and national, vary widely in their definitions. 
Statutes that employ dosage values vary in their speci- 
fications from 5 grains to 5 gm. as the “destructive,” 
“deadly,” or “fatal” quantity for “(adult) human life.” 
Those state laws not utilizing a quantitative definition 
employ vague, indefinite, and generally unsatisfactory 
terms such as “noxious,” “deleterious,” or “virulent 
poisons” to specific chemicals classed as poisons. 

Since a precise definition that would fit all circum- 
stances is not possible, the Committee felt that any 
substance that, when improperly used, may produce 
harm by chemical action should be provided with an 
appropriate precautionary label statement. Such _ pre- 
cautionary statements should provide warnings for 
different categories of hazards. 

A list of several hundred poisonous substances com- 
piled from legal and trade sources in this country and 
abroad is also under consideration for adoption. 

Public Education About Poisons.—A report of a con- 
ference between a Committee representative and school 
health workers in Richmond, Va., was given regard- 
ing means for education of the public about poisons. 
The school health workers felt that a variety of ap- 
proaches should be used, such as poster contests on 
chemical safety and distribution of pamphlets similar 
to those given away during Fire Prevention Week. 
They felt that the 30 million school children could 
be made watchdogs for chemical safety. 

The value of radio and television programs pre- 
sented in such form as to be appealing to both chil- 
dren and parents was stressed. Local chapters of the 
American Red Cross and the Parent-Teacher Associa- 
tion were mentioned as organizations through which 
instruction in the home hazards of chemicals could 
be emphasized. The use of the Committee’s exhibit at 
health fairs and the broadcast of its radio transcription 
on accidental poisoning over local radio stations were 
mentioned. A permanent subcommittee was appointed 
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Throughout the hospital 


~——j there are more and more 


calls for 


~ highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
ose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


age cream, 10%, in white vanishing cream 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl)—brand of acety! sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10 + N.J. 
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to continue this study of means for improving educa- 
tion of the public in chemical safety. 

Poison-Control Centers——A status report on the ac- 
tivities of 13 of 17 operating centers was made to 
the Committee. Several thousand cases of poisoning 
have been compiled by the various centers, only one 
of which had been in operation more than one year. 
Although most of the centers are experiencing prob- 
lems peculiar to activities that depend on voluntary 
and part-time help, there is hope that centralizing 
some of the duties associated with compiling informa- 
tion and keeping records might ease their growing 
pains. The feasibility of establishing a central agency 
to provide information to centers and to tabulate their 


poisoning cases is presently being investigated. 
J. Am. Med. Assoc. 162:973 (Nov. 3) 1956. 


Report to the Council 


The Council has authorized publication of the following 


report. 
H. D. Kautz, M.D., Secretary 


It is generally recognized that the final evaluation of 
the toxicity of a chemical encountered by humans should 
be in terms of its effect on man. The following report 
concerns the first experimental study of the storage, excre- 
tion, and possible clinical effects in man of chloropheno- 
thane (DDT) given in many small daily doses. By relating 
excretion to dosage, the study makes practical the quanti- 
tative estimation of the dosage for persons with extensive 
occupational exposure to DDT, and thus eventually makes 
possible evaluation of the effect of DDT on man after 
years of exposure. This is important, for DDT continues as 
the predominant residual insecticide for agricultural and 
public health use. Any effects of repeated exposure would 
appear on the average most promptly, most frequently, most 
diversely, and most severely among persons whose exposure 
has been long and intensive. 


BERNARD E, CoNnLEY, Secretary 
Committee on Pesticides. 


Chlorophenothane (DDT) 


The Effect Of Known Repeated 
Oral Doses Of 
In Man 
Way.anp J. Hayes Jr. M.D. 
F. Duruam, Ph.D. 
and 
CrprtaAno Cueto Jr., B.S., Savannah, Ga. 

Much knowledge is available regarding the effect of 
repeated doses of chlorophenothane (DDT) on a vari- 
ety of animals. Significant interspecies variation has 
been found in its toxicity when given orally, the stor- 
age of DDT in fat, and the conversion of DDT 
to 1,1-dichloro-2,2-bis(p-chlorophenyl)ethylene (DDE). 
Some other aspects of the pharmacology of DDT have 
not been investigated sufficiently to determine whether 
interspecies differences are present. A final evaluation 
of the effect of DDT on man must be made with 
human subjects. The practical importance of the prob- 
lem is evident from the fact that a greater tonnage of 
DDT than of any other insecticide is used in agricul- 
ture, that DDT occurs regularly in prepared means,! 
and that it is stored in the fat of most persons in the 
general population.2 


From the Communicable Disease Center, Public Health 
Service, U. S. Department of Health, Education, and Welfare. 

Read before the American Association for the Advance- 
ment of Science, Panel Discussion on Hazardous Household 
Chemicals and Agricultural Poisons, sponsored by the 
Committee on Toxicology and the Committee on Pesticides, 
American Medical Association, Atlanta, Ga., Dec. 29, 1955. 


An investigation was designed with the following 
objectives: 1. Study of possible clinical effects of differ- 
ent dosage levels. Only those dosage rates were chosen 
that were estimated to be harmless for it was not the 
purpose of the study to cause illness. The highest dos- 
age rate chosen (0.5 mg. per kilogram of body weight 
per day) is about 200 times greater than the dosage to 
which the general population is exposed (0.0026 mg. 
per kilogram per day) but 5 times less than the small- 
est dosage that is estimated to cause transient, mild 
sickness (2.5 mg. per kilogram per day). This latter 
estimate was made on the basis of animal experiments 
and on the basis of the smallest single dose of DDT 
known to produce mild illness in man.? This estimate 
should not be confused with the dosage of 2.5 mg. per 
day (about 0.035 mg. per kilogram per day), which 
Fitzhugh estimated could be ingested for long periods 
without injury. 2. Determination of the relationship 
between oral dosage of DDT and the storage of DDT- 
related compounds in adipose tissue at equilibrium. 
Improvement made in chemical methods during the 
study permitted a third objective to be added: 3. De- 
termination of the relationship between oral dosage of 
DDT and the urinary excretion of bis(-chlorophenyl) 
acetic acid (DDA). 

Permission was obtained from the Bureau of Prisons, 
U. S. Department of Justice, to carry out the experi- 
ment using volunteers in a federal correctional institu- 
tion. The study was explained to almost the whole 
population of the institution. Detailed explanations 
were made to those who were interested in participat- 
ing. The men who tentatively volunteered were ex- 
amined and were accepted if they proved to be qualified 
physically and in other ways. The fact that participa- 
tion was at all times strictly voluntary must be em- 
phasized; each man was free to leave the study at any 
time. 


METHODS 

The selected volunteers were divided into six 
groups, three entering the study in February, 1954, 
and three in May, 1954. As shown in table 1, groups 
1 to 3 received dosages of 0, 3.5, and 35 mg. of DDT 
per man per day, respectively, for periods ranging up 
to 18 months. Each dose was carried in a capsule of 
oil containing the appropriate concentration of re- 
crystallized p,p’-isomer of DDT. 

Although groups 4, 5, and 6 received the same dos- 
ages as groups 1, 2, and 3, respectively, two major 
changes were made: technical DDT was used, and 
it was administered as an emulsion in milk rather than 
in capsules. The capsules were originally chosen for 
groups 1 to 3 because of their convenience. They were 
abandoned for groups 4 to 6 in favor of a formulation 
more nearly like a “natural” residue and also for 
administrative reasons. The emulsion concentrates 
were prepared by homogenizing 5 gm. of gum arabic, 
90 cc. of water, 10 cc. of 95% ethyl alcohol, and 15 cc. 
of peanut oil. For groups 5 and 6, the peanut oil moiety 
of the formulation contained 0.538 and 5.38% of tech- 
nical DDT respectively. These concentrations were 
chosen in order that 5 cc. of the two emulsion con- 
centrates would contain 3.5 and 35 mg. of DDT re- 
spectively. Before being offered to the men, 5 cc. of 
the appropriate emulsion concentrate was diluted with 
milk to a total volume of about 2 oz. Chemical analy- 
ses of capsules and emulsions gave values for the con- 
centration of DDT that \were in excellent agreement 
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DOSAGE: the usual intra-articular, intra-bursal 
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SUPPLIED: ‘HYDELTRA’-T.B.A. 20 
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with intended values. Analyses indicated that the 
emulsions were stable in DDT content for at least two 
months, a longer period than that required for the 
experiment, because new supplies of emulsion were 
prepared at monthly intervals. 

Proper dosage for the different groups of men was 
assured by packaging each capsule and marking each 
bottle of emulsion for individual volunteers. The 
capsules, regardless of their DDT content, were identi- 
cal in appearance. The same was true of the emulsions. 


each man shown in table 1, because this value is 
based on a large number of samples and is the best 
estimate of the true average now available. This is 
especially true because the figures in table 2 would 
agree better with those given by Walker and his col- 
leagues if it were not for the values obtained for break- 
fast and especially lunch on Aug. 25. The value for the 
breakfast was associated with the finding of 69.6 ppm 
of DDT in stewed dried fruit. Except for bread, which 
showed a concentration of 100.9 ppm of DDT, the 


TaBLe 1.—Outline of Experiment 


Dosage 
Added, Total (Range),* 
Type of DDT Group No. Mg./Man/Day Mg./Kg./Day 
1 0.0021-0.0031 
Recrystallized 2 3.5 0.048-0.059 
0.41-0.61 
0023-0. 
Technical 5 3.5 
6 35 0.36-0.57 


No. of Men 


n 

ng -% 2& 

ce a. zs 

te ao ao 

22 

Case No. Om OF on 
0-8 9 s 7 1 0 5 
9-16 7 1 0 4 
17-25 9 " 8 1 1 z 
26-33 s “ 6 3 1 4° 
34-41 8 2 0 5 
42-50 9 8 8 6 3 7 
51 17 44 4 5 35 


“* The total dosage included dietary DDT as well as the administered dose. Dietary DDT, resulting from agricultural residues, was estimated at 0.184 


mg./man/day on the basis of the analyses of whole meals. The total dosage varied somewhat uccording to the weight of the men. 


The men were told the dosage rates and the design 
of the experiment before they volunteered, but no 
volunteer was told his individual dosage. Furthermore, 
this detail was not revealed to the medical officer 
stationed at the institution nor to the medical technical 
assistants. All of the volunteers, irrespective of group, 
were given capsules (ur emulsion) containing no DDT 
for 17 days at the beginning of the study; the regular 
doses were begun without notice. 


TaBLeE 2.—DDT and DDE Found in Typical Meals 
Served to Volunteers 
Total Found, Meg. 


Meal Date, 194 DDT DDE 
Morning 

1 Aug. 25 115.6 16.9 

2 Oct. 4 45.1 18.9 

3 Nov. 9 54.9 6.8 

4 Dee. 9 79.0 33.9 

Noon 

od Aug. 25 204.0 24.8 

2 Oct 4 44.6 23.0 

3 Nov. 9 21.6 6.0 

4 Dee. 9 26.5 41 

742 14.6 

Evening 

1 Aug. 25 72.5 22.0 

2 Oct. 4 61.3 17.2 

3 Nov. 9 23.7 16.8 

4 Dee. 9 69.1 11.8 


Samples of the meals served the men in the dining 
hall were analyzed for DDT content to determine the 
exposure that might be expected from this source. 
Complete meals for a total of four days were analyzed. 
The results are shown in table 2. Considerable varia- 
tion was found among foods and even among whole 
meals with respect to DDT content; however, the mean 
daily DDT intake of 0.202 mg. was in reasonable 
agreement with the value of 0.184 mg. reported by 
Walker and co-workers! for a larger series of sample 
meals. The value of 0.184 mg. per man per day was 
used in computing the total daily DDT dosage for 


14 


DDT content of the lunch was not unusual. There was 
no record of the kind of shortening used in this bread; 
however, it was later learned that bread, all of which 
was baked at the institution, was occasionally made 
with lard (which contained, on analysis, a_ relatively 
high concentration of DDT) rather than with vege- 
table shortening (which proved to be of low DDT con- 
tent). In both the fruit and the bread the DDE concen- 
tration was relatively low. 

Volunteers were checked for previous exposure to 
insecticides (which in all instances was negligible) 
and were given a careful symptoms review, a general 
physical examination, and a variety of laboratory tests 
prior to their entrance into the project and at six- 
months intervals thereafter. Particular emphasis was 
given to the neurological examination and liver func- 
tion tests, since in experimental animals the major 
effects of DDT are on the nervous system and the 
liver. The liver function tests carried out were sulfo- 
bromophthalein retention and plasma _ cholinesterase 
level. The electrometric method of Michel5 was used 
for the cholinesterase determination. Vorhaus and co- 
workers6 have shown that plasma cholinesterase level 
is a significant index of hepatic function. Preliminary 
studies with monkeys have indicated that some de- 
crease in plasma cholinesterase level might be as- 
sociated with high DDT dosage levels. 

In all instances, fat samples for the determination 
of DDT-derived compounds were obtained by biopsy, 
using local procaine anesthesia. Blocking was done 
around the operative site, and it was generally possible 
to avoid infiltration of the tissue that was later excised. 
The biopsy specimen was usually taken through a 
1.5-in. incision from the subcutaneous adipose tissue 
of the abdomen. Body fat content was calculated from 
specific gravity, which was determined by weighing 
the individual under water.7 Analyses for DDT, DDE, 
and DDA were made by the Schechter-Haller method. 
The procedure used for adipose tissue has been de- 
scribed by Mattson,? and the procedure used for urine 
has been described by one of us (C.C.).8 
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Hospital personnel, as well as the patient, benefit during 
the use of effective, economical, timesaving, patient- 
saving diuretics—MERCUHYDRIN and NEOHYDRIN. 
NURSES—because patients are out of bed earlier, 
require less care. PHYSICIANS—because this diuretic 
combination is dependable insurance against relapses. 
And YOU—THE HOSPITAL ADMINISTRATOR —because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 
ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN .... 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 
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During the study some of the men left the institution 
by transfer or parole or on other authority. Whenever 
sufficient notice was given, the men were completely 
reexamined shortly before their participation in the 
project ended. During the course of the study, 126 
complete sets of examinations were carried out on the 
51 volunteers. Table 1 indicates the number of men 
in each group who participated for specific periods. 
Of the 47 men who remained in the study longer than 
17 days, biopsy specimens from 35 were taken, and 
they were completely reexamined after their last dose 
of DDT. Two men refused the final biopsy but under- 
went the other tests. Four others were released on 


TaBLE 3.—Condition of Volunteers at Beginning of Experiment 


patient in case 29 had albuminuria and microscopic 
and other findings consistent with a diagnosis of latent 
chronic nephritis. Illness did not progress in either sub- 
ject during the study; in fact, the condition of the 
patient in case 7 returned toward normal. 

The third subject (case 9) had abnormally high sulfo- 
bromophthalein retention on initial examination; his 
plasma cholinesterase value was within normal limits, 
He received 3.5 mg. of DDT per day and was asympto- 
matic during the 89 days he remained in the experiment. 
Because of inadequate notice of his departure from the 
institution, no final studies were done on this man. 

Two volunteers who gave a history consistent with 


Group No. 
No. of Men 


Hemoglobin level, gm./100 ce........... 
White blood cell count, thousands/ecu. mm 
Polymorphonuclear neutrophil leukocytes, % 
Heart rate, rest, strokes/min..... 
Heart rate, exercise, strokes/min. 
Heart rate, exercise and rest, stroke min. o« 


Systolic blood pressure, exercise, mm. 


Group No. 
No. of Men 


White blood cell count, thousands/cu. mM...........ccccccscccccccccccccesesces 
Polymorphonuclear neutrophil leukocytes, 
Heart rate, exercise and rest, strokes/Min.*..........ceceseeeceececececcecececens 

Ise pressure, rest, mm. Hg............... 
Systolic blood pressure, exercise, MM. 
Pulse pressure, exercise, mm. Hg 


Groups Given Recrystallized p,p’DDT 
1 2 3 
8 8 9 


— A 


Range 


Mean, S. E. 


Mean, 8. E. 


Range 


9 
7-16 10.8+1.8 8-19 12.2213 


Groups Receiving Technical DDT 
4 5 
8 8 9 
Range Mean, S. E. Range Mean. S. E. Range Mean, S. E. 
22.9-40.4 28.9+2.0 21.7-33.6 27.51.4 22.7-34.8 27.9+1.3 
5B.6-81.3 70.43 58.1-97.2 74.525 62.2-97.7 
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60.80 64-88 76435 
80-136 80-116 104-136 1164 
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24-00 35-65 493 31-53 4622 
12-146 118-135 1202 112-135 12343 
30-52 413 35-05 493 48+3 
0.72-L.37 0.910.09 0.56-1.35 0.83+0.09 0.70-1.04 0.860.03 
4-13 9.51.0 7-11 8.50.6 4-12 7.21.0 
0.21.2 7-13 10.420.8 9.22 8.62.0 


such short notice that no final examination was possi- 
ble, but a biopsy was performed by a private physi- 
cian after their release. Thus, of the 47 volunteers, 
only 6 were discharged in such a way that they re- 
ceived no final biopsy or examination. 
RESULTS 

Condition of Volunteers at Start of Experiment.— 
The condition of the volunteers on entering the ex- 
periment is shown in part in table 3. The men who 
entered in February varied in age from just under 21 
to just over 50 years; those who entered in May varied 
from just over 21 to a little over 40. All the men except 
three were essentially gormal, not only regarding 
values shown in table 3 but in other respects as well. 
Two of the abnormal men (cases 7 and 29) were in 
control groups and, therefore, not subject to any in- 
fluence of DDT. They were asymptomatic and afebrile 
throughout. The patient in case 7 had a white blood 
cell count that varied from 13,400 to 20,200 per cubic 
millimeter over a period of several months. He showed 
as high as 12% of eosinophils, but the differential count 
was otherwise normal. There was moderate lympha- 
denopathy. Despite a thorough examination, the un- 
derlying cause of the difficulty was not determined. 
It was established that leukemia was not present. The 
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*Recorded as increase or decvreuse o1 strokes per minute compared to the rate for the same person just before exereise followed by 2 min. of rest. 


infectious hepatitis were taken into the experiment 
despite the effect of very large doses of DDT on the 
liver of experimental animals and, according to one 
author,? of man. One man (case 5), a control patient, 
received no DDT: the other (case 20) received 35-mg. 
of DDT per day. Jaundice did not recur in these men, 
and they showed no abnormality in liver function tests 
during the experiment. 


Effect on Health.—Four men quit the experiment of 
their own accord. One subject (case 0) quit one 
day after the first biopsy; thus, except for the biopsy, 
he was not part of the experiment. A second man 
(case 8) from the same control group considered that 
his health had been injured after a total of 182 days 
in the study (no DDT given). He refused a final 
biopsy. Physical and laboratory examination disclosed 
no abnormality except a dermatitis of the right leg, 
which he attributed to his participation. A volunteer 
(case 16) who received 3.5 mg. of DDT per day also 
refused a final biopsy and quit just before he was 
transferred from the institution. He had participated 
for 155 days and had received 138 doses of DDT. He 
had several complaints, including pain every day in 
every bone, occasional headache, and tearing of the 
right eye. He submitted to complete physical and 
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laboratory examination, and all findings were normal. 
His complaints obviously were of psychoneurotic origin, 
and even the man himself did not seem to take them 
seriously. One volunteer (case 19) receiving 35 mg. 
of DDT per day quit after 21 days (DDT given last 
4 days). He had no specific complaints but was un- 
willing to continue. 


Of the total of 37 volunteers who were questioned 
specifically on the matter just after completion of their 
participation in the study, only the two mentioned con- 
sidered that their health had been adversely affected. 
In one instance of weight loss, the possibility of injury 
caused by DDT exposure was considered. The subject 
(case 11) had a history of a 7 kg. (15 lb.) fluctuation 
of weight before entering the experiment. His weight 
loss of 6 kg. (13 lb.) during the study was associated 
directly with hard physical work in a hot environment. 
He accepted this explanation and, with the onset of 
cool weather, regained his weight while continuing to 
take DDT. 

Changes in certain important items that can be 
measured were tabulated and compared for the six 
groups for the periods 5 to 6, 7 to 8, 9 to 10, 11 to 12, 
and 12 or more months of dosage respectively. It was 
necessary to tabulate changes rather than observed 
values because, as some men completed their parti- 
cipation, the composition of the sample shifted. For 
example, the average weight of men in group 1 was 
less after five or six months than at the beginning of 
the experiment because a heavy man had dropped 
out; most of the men who remained had gained 
weight, and the average change of weight was a slight 
gain. The items examined in this way were weight, 


CONCENTRATION OF DOT IN FAT (PPM) 
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DAYS OF EXPOSURE TO DDT 


Fig. 1.—Storage of DDT in the subcutaneous fat of volunteers given 
indicated doses of recrystallized p,p’-isomer of DDT. 


hemoglobin level, red blood cell count, white blood 
cell count, percentage of polymorphonuclear _leuko- 
cytes, heart rate (at rest, just after exercise, and after 
two minutes of rest), systolic blood pressure and pulse 
pressure (at rest and after exercise followed by two 
minutes of rest), and plasma cholinesterase level. Al- 
though changes were observed in all of these values, 
none were correlated consistently with increased dos- 
age of DDT or with increased duration of exposure. 
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Since the changes were random in distribution and 
not unusual in degree, they must be attributed to 
normal variation. No significant change in __ sulfo- 
bromophthalein retention was noted. This item was not 
tabulated because the retention values for most of the 
men were zero before and after exposure to DDT. 
In a similar way, chest x-ray findings were not tabu- 
lated, for they all were essentially normal. 

The initial review of symptoms revealed a great 
variety of minor complaints. These complaints were not 
unusual, and the men undoubtedly were predisposed 
to some of them by their confinement. A small number 
of minor physical defects was revealed by examination. 
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CONCENTRATION OF DDT IN FAT (PPM) 
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Fig. 2.—Storage of DDT in the subcutaneous fat of volunteers given 
indicated doses of technical DDT. 


In subsequent examinations no increase or significant 
change in abnormal physical findings was discovered. 
There was some tendency for the volunteers to give 
fewer complaints at subsequent interviews. 

Results of following tests were taken into consid- 
eration in the neurological examination: gait, including 
ability to walk on toes and heels; coordination including 
Romberg, finger to nose, heel to shin, adiadochokinesia, 
rebound, past-pointing, tremor, handwriting, and “tongue 
twisters”; deep reflexes, superficial reflexes, and clonus; 
muscle strength, including all major movements of the 
neck, shoulder, elbow, wrist, fingers, hip, knee, and 
ankle; sensation, including light touch, pinprick, two- 
point discrimination, position sense, vibration sense, 
stereognosis, and differentiation of heat and cold; and 
function of the cranial nerves, including identification 
of an odor, visual fields, reactivity of pupils, extraocular 
movements, strength of bite, sensation of the face, 
coordination and strength of facial muscles, hearing, 
pharyngeal reflex and voice, and protrusion of the 
tongue. All of the participants remained normal in 
regard to these neurological tests; of particular interest, 
they showed no loss of coordination and no indication of 
tremor. 

In contrast to the random and normal variation en- 
countered in other tests, the values for the storage and 
excretion of DDT-derived materials showed a strong 
correlation with dosage and with duration of exposure. 
In conclusion, during the entire study, no volunteer 
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complained of any symptom or showed any sign of 
illness that did not have an easily recognized cause 
clearly unrelated to exposure to DDT. 

Storage of DDT-Derived Materials—The storage 
of DDT in subcutaneous fat by groups 1, 2, and 3 is 
shown in figure 1 and that by groups 4, 5, and 6 in 
figure 2. It is clear that storage was directly propor- 
tional to dosage. The graphs suggest that, at the dos- 
ages used, human males achieve storage equilibrium 
necessary to establish this conclusion firmly. The ab- 
solute variation was greater among the higher storage 
for DDT in about a year, but further observation is 
level values, but, as shown by a comparison of the 


Tas.e 4.—Variability of Storage of DDT at 
Different Storage Levels 


Duration of Exposure, Mo. 


0 6 12 
No. Mean Mean Mean 
of Storage, Vx,t Storage, Vx,t Storage, Vx,t 
Group” Men Ppm % Ppm % Ppm J 
3 8 6.5 10.0 202 15.3 wae ove 
6 6 7.7 20.2 155 15.6 210 12.0 


* For each group, the same persons were considered in each calculation. 
t Coefficient of variation of the standard error of the mean. 


coefficients of variation in table 4, the relative varia- 
tion remained about the same. 

An unexpected finding was the difference in the 
amount of storage at the same dosage in connection 
with recrystallized DDT and technical DDT respec- 
tively. Rats show a difference in this regard, but it is 


TABLE 5.—Statistical Significance of Differences in DDT 
Storage in Human Fat Associated with Dosage, 
Duration of Exposure, and Type of DDT 


Statistical Level 


Condition Comparison of Difference, % 
Duration of Exposure, Mo. 
Dosage, 
ype of DDT Mg./Man/Day 3-6 7-18 
Technical 0 vs. 3.5 <95 >99 
3.5 vs. 35 >99 >99 
Reerystallized 0 vs. 3.5 >99 >99 
3.5 vs. 35 >99 >99 
Desage, Mg./Man/Day 

Duration of ~ 
Type of DDT Exposure, Mo 3.5 85 
Technical 0 vs. 3-6 99 >99 
3-6 vs. 7-18 >99 >95 
Reerystallized 0 vs. 3-6 >99 99 
3-6 vs. 7-18 >99 >95 

Dosage, Mg./Man/Day 

Duration of 
Exposure, Mo. Type of DDT 3.5 35 
3-6 Tech. vs. Recryst. >99 <90 
7-18 Tech. vs. Recryst. >99 >95 


smaller in degree and opposite in direction; that is, 
under conditions of equal exposure, rats store more 
technical DDT than recrystallized DDT. At a dosage of 
about 0.5 mg. per kilogram of body weight per day 
for 10 months or more, the volunteers stored recrys- 
tallized DDT in their fat at a concentration of 216 
to 466 ppm (mean, 340 ppm). At the same dosage 
for the same period, other volunteers stored technical 
DDT at a concentration of 101 to 367 ppm ( mean, 234 
ppm). Unfortunately, it is impossible to determine 
whether the difference was associated with the char- 
acter of the DDT samples or with the formulations in 
which they were administered. As shown in table 5, 
however, the level of statistical significance for the 
difference between the storage of recrystallized and of 
technical DDT is very nearly as great as the signi- 
ficance of differences based on dosage and on duration 
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of exposure calculated in the same way. These latter 
differences, of course, have a simple, biological e:.- 
planation. The statistical analysis indicates that the 
difference between the storage of recrystallized and 
of technical DDT cannot be ignored but should be the 
subject of further studies in the hope that a reasonable 
biological and/or chemical explanation may be found. 


Storage of DDE in subcutaneous fat is shown in 
table 3 and figure 3. In the presence of ordinary dietary 
exposure to DDT, the storage of DDE showed about 
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DAYS OF EXPOSURE TO DDT 
Fig. 3.—Storage of DDE in the subcutaneous fat of volunteers given indi- 


cated doses of recrystallized p,p’-isomer of DDT. For graphic clarity, values 
for the control group have not been plotted. 


the same variability as the storage of DDT. For the 
men entering the experiment the average storage of 
DDE was 11.2 +0.74 ppm, giving a coefficient of 
variation for the standard error of 6.0%; the average 
storage of DDT was 7.4 +0.37, giving a coefficient of 
variation of 5.0%. Men who ate recrystallized DDT 
showed a definite increase in the absolute amount of 
DDE stored. After six months at a dosage of 35 mg. 
per man per day, eight men showed an average DDE 
storage of 32.6 +7.0 ppm as compared to 12.3 
+1.5 ppm for the same individuals upon entering the 
experiment. There was a further increase of DDE stor- 
age during additional months of exposure; however, 
DDT was stored in so much greater concentrations that 
the relative storage of DDE decreased sharply. Thus, 
after six months at a dosage of 35 mg. per man per 
day, eight men stored only 14% of their total DDT- 
derived material in the form of DDE, as compared to 
65% for the same persons at the beginning of the 
experiment. 


TABLE 6.—Variability in Fat Storage of DDT Expressed on 
the Basis of Concentration and Total Amount Stored 


DDT Storage in Fat 


Concentration Total Amount 


Duration of Daily DDT rr 
Exposure, Dosage, No. of Mean, va" Mean, va.” 
Mo. Me. Men Ppm % Gm. % 
0 4 8.5 18.0 0.109 14.0 
5.9 3.5 5 %,2 15.9 0.354 11.8 
35 9 167.0 17.9 2.245 4 
0 3 11.6 24.1 0.152 26.4 
11.5-12.9 3.5 4 44.0 34.1 0.613 93.2 
35 8 270.0 15.9 3.280 2 


* Coefficient of variation of the standard error of the mean. 


The storage of DDE by men who ate technical DDT 
presented a different picture. Until 18 months of ex- 
posure, there was no clear evidence that those men 
stored any more DDE after exposure than they did 
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before; however, at 18 months, the only three samples 
available showed DDE concentrations of 85, 42, and 
28 ppm. Although these values constituted only 16% 
of the total storage of DDT-derived material, they are 
all well above average for general population figures 
and thus indicate the conversion of technical DDT to 
DDE in the volunteers. The question is complicated 
by the fact that the chemical method does not permit 
measurement of DDE when it constitutes less than 
10% of the total DDT-derived material in the eluate 
from the chromatographic column. It is possible that 
a limitation of the chemical methodology may account 
for the apparent difference in the way in which human 
beings handle recrystallized DDT and technical DDT. 


No conclusion can be reached regarding the time at 
which equilibrium is reached in the storage of DDE. 
Figure 3 might be thought to suggest the establish- 
ment of equilibrium at about a year, but the number 
of values available for comparison is very small. In 
animals, it generally requires longer to establish stor- 
age equilibrium for DDE than for DDT. 
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DAYS OF EXPOSURE TO DDT 
Fig. 4.—Urinary excretion of DDA by men given indicated dosage of 


recrystallized p,p’-isomer of DDT. E. L..= experimental limit, a concen- 
tration too small to be detected by the available chemical method. 


As an alternative to the use of concentration as a 


measure of DDT storage, the total amount of DDT 


stored per man was considered. This value was de- 
termined by multiplying the weight of the subject’s 
body fat by the concentration of DDT in his fat. In 
table 6, the results of this study are shown. It is ap- 
parent from inspection of the coefficients of variation 
that the intergroup differences were about the same, 
using either DDT concentration in fat or total DDT 
content as a measure of the magnitude of DDT stor- 
age. The average total DDT storage for the highest 
dosage group after 12 months of exposure was 3.28 
gm., based on ‘measured concentration of DDT in fat 
and estimated total body fat. This average total storage 
would represent a potential DDT dosage to the aver- 
age man (70 kg.) of 47 mg. per kilogram. It is un- 
realistic to suppose that fat would ever be metabolized 
rapidly enough to cause acute clinical DDT poisoning 
when the total available dosage is 50 mg. per kilo- 
gram or less. 
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In single specimens of blood taken from 4 men who 
had received 599 or more doses at the highest rate, 
DDT was found at a concentration of 1.6 to 4.2 ppm 
or an average of 2.8 ppm. DDE was found in these 
specimens at concentrations of 1.3 to 3.1 ppm or an 
average of 1.9 ppm. In the individual samples, DDE 
constituted 34 to 45% of the total DDT-derived ma- 
terial. Specimens of saliva collected the same day from 
the same 4 men contained no detectable DDT-derived 
material. Results were also negative for a single speci- 
men of bile diluted with intestinal juice. 

Excretion of DDT-Derived Materials—Urinary ex- 
cretion of DDA is shown in figures 4 and 5. The study 
of urinary excretion was exploratory at first. The meth- 
od for isolating DDA from urine was perfected during 
the course of the experiment.8 For this reason, the 
early values are considered less accurate than the 
later ones; even so, certain conclusions are justified. 
The daily ingestion of 3.5 mg. or more of DDT led to 
the excretion of substantial amounts of DDA in about 
30 days. There were no values to indicate how early 
excretion might be detected regularly; however, even 
subjects with only dietary exposure to DDT occasion- 
ally excreted DDA at concentrations that approached 
0.2 ppm, indicating a distinct relation between DDT 
dosage and the amount of DDA excretion. The excre- 
tion of DDA also increased with the duration of DDT 
exposure. The highest concentration of DDA observed 
in a single sample was 9.6 ppm. Of particular interest 
was the study of 24-hour urine samples recorded in 
table 7. These samples show the marked variation of 


TaBLe 7.—Recovery of DDA from Twenty-Four-Hour Urine 
Specimens from Volunteers Who Had Received DDT at the Rate 
of Thirty-Five Milligrams per Man per Day for Sixteen or More 


Months 
Group no. 3 6 6 6 6 
Case no. 25 44 46 47 49 
Oct. 3 2.70 7.04 1.66 2.55 3.08 
Concentration Oct. 4 3.12 2.04 6.45 0.77 2.08 
of Nov. 29 1.06 5.90 
DDA Nov. 30 2.80 5.60 
ppm Mean 2.91 4.54 4.06 1.79 4.16 
8.E. 0.21 2.50 2.38 0.51 0.9% 
Concentration 
of DDA, Vx,* % 7 55 59 29 23 
Oct. 3 7.35 7.23 8.80 6.30 6.40 
Amount of Oct. 4 6.47 6.34 9.61 4.76 5.56 
DDT- Nov. 29 5.89 5.65 
equivalent,t Nov. 30 7.48 5.86 
mg./24 hr. Mean 6.91 6.78 9.20. 5.98 5.87 
8.E. 0.47 0.48 0.41 0.63 0.19 
Amount 
of DDT, Vx,* % 7 7 4 11 3 


* Coefficient of variation of the standard error of the mean. 

+ (Mg./kg. of DDA) X (kg. of urine) X 1.26. This latter factor (the divi- 
dend obtained by dividing the molecular weight of DDT by the molecular 
weight of DDA) serves to convert DDA values to DDT equivalent values. 


DDA concentration characteristic of samples collected 
at a single voiding. When the concentration was multi- 
plied by volume to give total DDA content in milli- 
grams, the variation was reduced. Thus, considering 
all observed values, the coefficient of variation for 
DDA concentration was 16.3%, whereas that for total 
DDA content of the same samples was only 5.4%. The 
variation between samples of urine from a given man 
taken on different days tended to be about the same as 
the variation between samples from different men 
taken on the same day. The specific gravity of urine 
samples tends to be inversely proportional to the 
volume; however, the variation in DDA concentration 
values for urine samples collected at a single voiding 
could not be decreased significantly by adjusting the 
values in accordance with the specific gravity of the 
various samples. In view of the results with 24-hour 


i 
Ea 


WWSV1d Goold Svd WNWILdO 
8 9 £ 


1957 


13431 


VOL 14 JAN-FEB 


Sy¥q WAIpPos 
-xosddp asp O44 48440 poojg 


ISUNOH 8 4A9AO 410} 


VWSV1d ‘IW 40d ‘Bw 


SISOTNDYIGNL JO AdVUIHLOW3HD FHL NI 


SULLETIN American Society of Hospital Pharmacists 


NE 


samples, this may indicate that the excretion of DDA 
does not parallel that of sodium chloride and other 
solids, which play a major role in the determination of 
specific gravity. 

Expressed as DDT, the DDA found in the 24-hour 
urine samples varied from 4.8 to 9.6 mg, and averaged 
6.7 mg. per sample. Thus, after storage equilibrium 
had been achieved, it was possible, through urinary 
excretion, to account for 13.6 to 27.4% or an average 
of 19.0% of the entire ingested dose. Figures 4 and 
especially 5 suggest that equilibrium of DDA excre- 
tion is reached in about a year. A specimen of feces 
from a man at the highest dosage level contained DDT 
(2.6 ppm) and DDE (2.7 ppm). Difficulty with isolat- 
ing DDT-derived material from human feces is great, 
especially with the acid fraction (DDA and related 
materials). DDA was not demonstrated, but its pres- 
ence, or the presence of related material, is not ex- 
cluded. 
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CONCENTRATION OF DDA IN URINE (PPM) 
° 


DAYS OF EXPOSURE TO DDT 
Fig. 5.—Urinary excretion of DDA by men given indicated dosage of 


technical DDT, E. L. = experimental limit, a c8ncentration too small to 
be detected by the available chemical method, 


Comment 


As shown in table 8, the median storage of DDT 
found in the volunteers before they entered the ex- 
periment corresponded well with that reported by 
Laug and co-workers!° for a series of samples collected 
from the general population sometime before 1951. 
Laug and his colleagues did not distinguish DDE. The 
estimation of DDT reported in that paper is more 
comparable with the estimation of DDT in the present 
paper than with the estimation of DDT plus DDF. 
The distribution of the present values for DDT storage 
differs from the distribution reported by Laug in that 
the more recent work shows a concentration of figures 
near the mean and no values at 2ll corresponding to 
Laug’s high and low ranges. This difference in distri- 
bution may be explained by a more constant and more 
controlled use of DD’! in agriculture at the present 
time. Earlier use of the pesticide was more sporadic 
and may have been less well regulated. The difference 
in distribution may also be related to differences in 
chemical method. Early unpublished studies carried 
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TaBLe 8.—Range of Concentration of 
DDT Found in Human Fat 


Range Cases, % 
Ppm DDT Laug Report This Study 

0.0 20 0 
0.1-1.0 9 0 
1.1-5.0 28 25 
5.1-10.0 28 61 
10.1-20.0 12 4 
Over 20.0 3 0 


out in this laboratory at about the same time as those 
of Laug show the same distribution and general mag- 
nitude of values as those reported by Laug. These 
early studies involved sufficient differences in chemical 
method from those now used that it is difficult to 
evaluate the results. Interpretation of early zero values 
appears especially difficult. 

The concentration of DDT stored in the fat of the 
volunteers at apparent equilibrium after the highest 
dosage was almost as high as that for one man with 
extensive occupational exposure who showed 648 ppm 
of DDT and 434 ppm of DDE. The DDE stored by 
the volunteers constituted only an average of 16% or 
less of their total DDT-derived material, whereas the 
corresponding value for the man with occupational 
exposure was 40%. The difference was probably re- 
lated to the duration of high exposure—18 months or 
less for the group and five years for the worker. 


Summary and Conclusions 


With full knowledge of the plan of the study and 
with complete freedom to withdraw at any time, 51 
men volunteered to take daily, oral doses of DDT for 
different intervals. One-third of the men received no 
DDT except that in the ordinary diet; one-third re- 
ceived 3.5 mg. per man per day; and one-third received 
35 mg. per man per day, which is about 200 times the 
daily rate at which an average man receives DDT 
from his diet. During the entire study, no volunteer 
complained of any symptom or showed, by the tests 
used, any sign of illness that did not have an easily 
recognized cause clearly unrelated to exposure to DDT. 

The storage of DDT in man is proportional to dos- 
age. There was an unexplained difference in the storage 
of recrystallized and of technical DDT. The pure 
material was stored in fat at an average concentration 
of 340 ppm and the technical material at an average 
concentration of 234 ppm after an identical dosage of 
35 mg. per man per day. It appears that, at the dosages 
used, human males achieve maximum storage of DDT 
in about a year and thereafter store no more of the 
material despite continued intake. Men who ate DDT 
showed an absolute increase in the storage of DDE. 
No conclusion could be reached regarding the time at 
which equilibrium is reached in the storage of DDE. 
The storage of DDT and the storage of DDE show 
about the same relative variation (co-efficient of varia- 
tion) at different dosage levels but the absolute varia- 
tion is, of course, greater at hig. er dosages. 

A method for determining the concentration of 
DDA in urine was perfected during the course of the 
study. The excretion of DDA is proportional to the 
dosage of DDT. This makes possible an objective 
measurement of DDT absorption by the determina- 
tion of DDA in urine and greatly expands the possi- 
bility of practical study of formulators and others who 
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have occupational exposure to DDT. It was possible 
to account for about 20% of the DDT administered, in 
terms of DDA excreted in the urine. The results in- 
dicated that a large safety factor is associated with 


DDT as it now occurs in the general diet. 
The chlorophenothane (DDT) capsules were supplied 
by R. P. Scherer Corporation, Detroit. 
J. Am. Med. Assoc. 162:890 (Oct. 27) 1956. 
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Chart (left) shows 


calendar of 
meetings 


New ENGLAND Hospitat Councim (including New 
England Council of Hospital Pharmacists)— 
March. 25-27, Boston, Massachusetts. (Statler 
Hotel) 


Mipwest Hospitat Association (includes Hospital 
Pharmacy Section)—April 24-26, Kansas City, 
Missouri. (Municipal Auditorium) 


SOUTHEASTERN HospPITAL CONFERENCE’ (includes 
Southeastern Society of Hospital Pharmacists) 
—April 24-26, Atlanta, Georgia. (Atlanta-Bilt- 
more Hotel) 


Pre-CONVENTION CONFERENCE ON PARENTERAL PROD- 
ucts (conducted by the Philadelphia Hospital 
Pharmacists’ Association)—April 27, New York 
City. (Hotel Statler) 


AMERICAN PHARMACEUTICAL ASSOCIATION—April 28- 
May 3, New York City. (Hotel Statler) 


TETRAGYCLIN@HO- 
blood levels practically 
double with Tetrex 
— from 3 independent studies by 


c= P. A. Bunn, M.D., Sol Katz, M.D., 
: and G. A. Cronk, M.D., on 188 patients 


_4 doubly-high antibiotic blood leve 


Tri-State HospitaL AssociaTtion—April 29-May 2, 


ASSOCIATION OF WESTERN HospitaLs—May 6-9, Los 
Angeles, California. (Statler Hotel) 
CatHo.tic HospitaL AssociaT1Ion—May 27-30, Cleve- 


land, Ohio. (Statler Hotel) tion Hall) 


AMERICAN Socrety oF HosriTtaL PHarmacists—April and Science and the Philadelphia Hospital Phar- 
28-30, New York City. (Hotel Statler) macists’ Association—June 17-28 and July 8-19, 


Philadelphia, Pennsylvania. 


Chicago, Illinois. (Palmer House) INSTITUTE ON HosprtaAL PHarmacy (American Hospi- 
tal Association)—August 18-23, Chicago, Illinois 


AMERICAN HospitaL Association—September 30- 
October 3, Atlantic City, New Jersey. (Conven- 


INSTITUTE FOR HOSPITAL PHARMACISTS, CATHOLIC 


AMERICAN MeEpIcAL AssociaTION—June 3-7, New 
York City. 


(Shoreham Hotel) 


RADIOISOTOPE TECHNIQUES CouRSE, Co-sponsored by 
the Philadelphia College of Pharmacy and 


cists’ Association—June 28, Philadelphia, Penn- 
sylvania. 


PREPARATION OF PARENTERAL Propucts Course, Co- 
sponsored by Philadelphia College of Pharmacy ber, Indianapolis, Indiana. 


vemith a single antibiotic... 


HospitaL ASSOCIATION—May 25-28, Cleveland, ASSOCIATION OF Mititary SurGceons. October 28-30, 
Ohio. (Municipal Auditorium) Washington, D. C. (Hotel Statler) 


FourtH Pan AMERICAN CONGRESS OF PHARMACY AND 
BrocHEMIstRY—November 3-8, Washington, D.C. 


INstiTUTE ON HospitaL Puarmacy (American Hos- MARYLAND-DIsTRICT OF COLUMBIA-DELAWARE 
pital Association)—June 24-28, Seattle, Washing- Association (includes Hospital Pharmacy Sec- 
ton. tion)—November 18-20, Washington, D. C. 


Ssoc ical Meetin 
Science and the Philadelphia Hospital Pharma- 8) 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF ' 
Science (includes Pharmacy Section)— .Decem- 


broad-spectrum an- 


_tibiotic compound 


PHATE COMPLEX CAPSULES 


—each capsule equivalent to 250 Mg. tetracycline HCI 
—average adult dose 1 capsule q.i.d. 


providing faster, 
higher, more effi- 
cient blood ‘levels, 


practically double 


those of tetracy-_ 
cline HCI, within 1 
to 3 hours after 
administration. 
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contrast to the loss of weight and negative 
nitrogen balance observed with 5% or 10% 
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All patients who cannot or will not achieve 
effective nutritional support by oral alimenta- 
tion will benefit by Amigen High Calorie 
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LETTERS 


The Hospital Formulary System 


Dear Sirs: The “Hospital Formulary” is cur- 
cently a controversial subject. At our hospital 
we definitely feel that the formulary is not to 
our advantage. I have written the following as 
an argument for those who are opposed to it. 
Would you consider it for your publication? 

There are many types of hospitals—mental, 
general, surgical, obstetrical, etc., some private 
and some tax supported. Therefore, for accredi- 
tation purposes, will the compulsory formulary 
system be forced upon all of us, or will we, as 
individual institutions, be allowed to accept or 
reject this formulary system? 

Today’s literature leads the reader to believe 
that his institution must use a formulary system 
to receive accreditation. For those who sincerely 
believe that the formulary would not fit into their 
pharmaceutical service, this is a concerning prob- 
lem. 

I am a pharmacist who is the Secretary of the 
Pharmacy and Therapeutics Committee in our 
hospital. I sincerely believe that the Pharmacy 
and Therapeutics Committee is a worthwhile 
endeavor and support it fully. 

For those who have not had the opportunity 
of reading the recommended procedures that this 
committee must follow, may I say that of ten 
suggestions only one concerns a formulary. 

For the record, let us say that our Pharmacy 
and Therapeutics Committee is concerning itself 
with the problems of investigational drugs, drugs 
stocked on the floors, diagnostic procedures, 
(literature) available to the nursing stations, and 
civil defense procedures. 

You can see we have purposely withheld work 


HE BULLETIN American Society of Hospital Pharmacists VOL 14 


subjectively, 


on a formulary. I say, “purposely,” 
because of unanimous agreement. 

Our hospital is presently training 14 medical 
interns and 8 residents. Our staff is fully cooper- 
ative with the pharmacy and our visiting staff 
(which I believe is the largest in the city) is also 
cooperative. We unanimously agreed that at 
this time a formulary at our hospital would breed 
discontent and tend to “wreck” the excellent 
spirit of our staff. 

Let’s get down to the bottom of this matter 
as concerns the everyday function of the phar- 
macy. If we run a “clean house”—by this I 
mean sensible buying, an_ efficient dispensing 
system, and sufficient product information avail- 
able to all concerned—what is the big question 
all about? In other words, if everyone is happy, 
why must we upset the applecart?- 

Must we, who are operating with no objections 
at all, force a formulary on our staff simply for 
the concern of accreditation? 

Joun W. Murpny, Hospital Pharmacist 
St. Louis, Missouri 


Appreciates Bulletin 


Dear Sirs: Many thanks for your courtesy and 
helpfulness in sending us a copy of the September- 
October (1955) issue of THE BuLLetin of the 
AMERICAN Society OF HospiTaAL PHARMACISTS. 
The article of particular interest was Gladhart, 
Wood and Purdum on “Bacteriostatic Agents.” 
Again, many thanks for your courtesies. 
Harry O. Burks 
Bilhuber-Knoll Corp. 
Orange, New Jersey 


From Italy 


Dear Sirs: I have been following the articles and 
notes appearing in the very fine BULLETIN OF THE 
Society OF HospiTaAL PHARMACISTS 
with the highest interest and would most willingly 
have them diffused and made known to our 
Italian colleagues. 

Therefore, may I ask you to send your authori- 
zation so that I can have them either partly or 
wholly republished in our company’s Bulletin, 
while of course referring to the source and author. 

On the other hand, I should be glad for you to 
use the information and articles contained in our 
Bulletin in your Socrety’s publication. 

I look forward to hearing from you and thank 
you in advance. 

Martini, Vice-Director 
Bollettino Della, Societa 
Italiana di Farmacia Ospitaliera 


JAN-FEB 1957 


2 

j 
ae 
aa 

| 

ag 
i 

| 
| 
| 

| 

37 
} 


z 2 J 


EDITORIAL 


Substitution and the Formulary System 


The National Pharmaceutical Council is said to be 
planning to devote its major efforts this year to combat- 
ting methods used by hospitals to solve the product 
duplication problem. These methods, the National 
Pharmaceutical Council implies, involve substitution. In 
view of this, hospital pharmacists, administrators, phy- 
sicians, and members of the Pharmacy and Therapeutics 
Committees will be interested in the following editorial 
which is reprinted from The Bulletin of the American 
Society of Hospital Pharmacists 13:23 (Jan.-Feb.) 1956. 


Hospital pharmacists in institutions which oper- 
ate under the formulary system are sometimes ac- 
cused of substitution. In these instances, use of 
the term substitution is limited to the dispensing 
of a different brand than is called for on the pre- 
scription, rather than to the broader meaning of 
the term which involves the dispensing of a drug 
which is a different chemical entity than that 
prescribed. 

Hospital pharmacists do dispense brands other 
than those called for on the prescription. So do 
retail pharmacists under certain circumstances. Is 
this, then, not substitution, pure and simple? The 
answer is no. Any pharmacist, whether in retail or 
hospital practice, may at any time dispense a dif- 
ferent brand of a drug with the knowledge and 
permission of the physician. This is one of the 
basic professional prerogatives of all pharmacists. 

Hospital pharmacists do not dispense a different 
brand of a drug unless they are specifically auth- 
orized to do so. In hospitals operating under the 
formulary system, this authorization is obtained in 
writing from the medical staff. Drugs are accepted 
by their generic names and the pharmacist is 
authorized to dispense any one of a number of 
selected and approved brands of a given drug. In 
no case is there any intent or effort to deceive the 
physician. In fact, authority for the adoption of 
the formulary system arises from the medical staff ; 
it is not a unilateral policy adopted and imple- 
mented by the pharmacy department. 

The formulary system is not substitution for the 
seme reason that product duplication is not pro- 
Cuct imitation. The element of deception is not 
involved in either the formulary system or in pro- 
Cct duplication. In contrast, intent to deceive is 
paramount in both substitution and product imita- 
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by Don E. Francke 


tion. The substitutor gives a product other than 
the one prescribed, without the knowledge or con- 
sent of the physician. The product imitator manu- 
factures a preparation which resembles in size, 
color, shape, and/or taste the product of another 
manufacturer. The product imitation is produced 
with the specific intent to deceive, to be used with- 
out the knowledge of the physician in place of the 
product it seeks to imitate. 

On the other hand, the formulary system in- 
volves no intent or desire to deceive. It is a system 
promulgated and agreed upon by members of the 
medical staff, a system implemented with their 
consent and operated with their knowledge. De- 
ception is in no way involved. 

Neither is deception involved with product dup- 
lication. Here a manufacturer produces a drug to 
capture a portion of the market, to engage in open 
competition with other manufacturers. Product 
duplication is often unwise, often works to the det- 
riment of manufacturers who have done the basic 
work on a drug, often handicaps those pharmacists 
who of necessity must stock numerous brands of 
a drug, often tends to weaken or to destroy the 
very concept of brand names which manufacturers 
seek to promcte — but it is never deceitful. 

It is true that there is a relationship between the 
formulary system and product duplication. In fact, the 
formulary system is at present the only rational and 
effective answer to this problem and one which works 
well in hospitals. It is doubtful that it would be desirable 
or practical in retail practice. It is suitable to hospital 
practice for several reasons: 1. Physicians can decide 
whether or not the system is adopted; 2. If dissatisfied, 
they can change the policy to full recognition of indiv- 
idual brand names; 3. The pharmacist and medical staff 
have a close working relationship with well established 
lines of organization and communication which insures 
understanding cooperation; and 4. The formulary sys- 
tem is but part of a total plan designed to promote 
rational therapy in hospitals. . 

However, there is no relationship between the for- 
mulary system and product imitation. Hospital pharma- 
cists have no desire to further the cause of those who 
manufacture imitation products. 

The formulary system does not involve substitu- 
tion. It, like product duplication, does not involve 
deception: It is a policy originated by and oper- 
ated with the written approval of the medical staff. 
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IMPORTANT CONSIDERATIONS 
IN THE 
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by Epwarp A. Carr, Jr. twe 
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HE FOLLOWING DISCUSSION of certain aspects arti 
ha the evaluation of new drugs, in the present acc 
state of our knowledge, is more of a review of 
the past and present than a suggestion for the 
future. It must therefore be presented with con- 
siderable humility. In politics, international af- 
fairs, etc., certain writers, greatly venerated as 
pundits, are making their living by writing de- 
tailed analyses, pointing out that the world is in 
a very bad state—a not particularly profound 
observation. These long discussions, which end 
up with no suggestions of any use, are not par- 
ticularly rewarding to the reader. Fortunately, 
medical advances represent an encouraging ex- 


Epwarp A. Carr, Jr., M.D. is Assistant Professor of 
Pharmacology and Internal Medicine at the University 
Hospital, University of Michigan, Ann Arbor, Michigan. 
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ception to the general retrogressions of the 
twentieth century, and perhaps explanations with- 
out new suggestions are permissible here. Further- 
more, in view of the very important role that 
hospital pharmacists must play in modern pro- 
grams of drug evaluation, it is hoped that an 
article which takes this group of readers into 
account may be useful. 
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Role of Clinical Impression 


Long before “scientific” evaluators began to 
study the problem, practitioners of medicine ob- 
tained a surprisingly accurate idea of the value 
or lack of value of various remedies. The virtues 
of substances derived from the opium poppy in 
the relief of pain, the value of quinine, etc., were 
recognized by those who cared for sick persons, 
and a tremendous number of worthless remedies 
have after a period of time been discarded. The 
success of “clinical impression” should not sur- 
prise us, for the principle of “clinical impression” 
is exactly the same as the principle of the type of 
drug evaluation which we now think of as 
“scientific.” In other words, the value of a new 
drug, or indeed of any type of treatment, is judged 
by comparing the results obtained among patients 
receiving the new treatment with the results to be 
expected if they had not received such treatment. 
The expected results are, of course, based on 
experience obtained, either at the same time or 
in the past, with another group of patients who 
are, ideally, similar to the treated group in every 
respect except that they did not receive the new 
treatment. In practice it is, of course, impossible 
to achieve this ideal, i.e. the two groups are never 
completely similar in all respects except the treat- 
ment in question, but the more closely this ideal 
is approached, the more valid the results of the 
comparison will be. Serious deviations from this 
principle are a particularly common source of 
error in “clinical impressions.” Although the 
clinician often cannot remember all the details 
of the various patients whom he has treated with 
other methods before using the one in question, 
his impression that these people did better or 
worse than those now receiving the new treat- 
ment may turn out to be a correct one. This 
rough and ready clinical method is sometimes 
much more feasible than stricter methods of 
evaluation and is free of the ethical problems 
which always confront one when he is deliberately 
planning an experiment involving human beings. 
On the other hand, the stricter methods of drug 
evaluation, which we shall discuss in the rest of 
this article, though more difficult and troublesome 
to set up, often give a speedier, safer, more ac- 
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curate and more precise answer than the “clinic:| 
impression.” However, it should be repeated 
that the method of “clinical impression,” though 
often inaccurate and less efficient than the 
methods discussed below, can over a period of 
time lead to entirely valid results, as it is based 
upon the same principle as the stricter methods 
discussed below. There is no justification for an 
attitude of snobbishness toward the “clinical 
impression.” On the other hand, it is equally 
true that there is no justification for the assump- 
tion that the method of “clinical impression” is 
completely adequate for our needs. It is some- 
times stated that a very large difference between 
the incidence of success in a new treatment and 
the incidence of success in an old treatment will 
immediately become apparent to any experienced 
clinician. The argument then runs that, inas- 
much as startlingly successful new treatment will 
become immediately accepted and only such new 
treatments are worth adopting anyway, there is 
no need for more precise evaluation. The fallacy 
in this argument lies in the assumption that only 
tremendous improvements in medical treatment 
are worth considering. It is obvious that a very 
small difference in the treatment of an extremely 
common disease, for example, may result in the 
saving of thousands of lives over a period of a 
few years. Such a small difference may require 
the careful methods of evaluation discussed below 
for detection. 


Reasonable Criteria 


Of course, when one is comparing drugs the 
question of “straining” must be considered care- 
fully. If one “strains”, that is, demands too much 
of a new drug, then he may cause even a useful 
drug to appear unsatisfactory. On the other hand, 
if too little is demanded of a drug, it may not have 
a chance to show its superiority over former 
methods of treatment. For example, in a study 
conducted at three American medical schools,! 
trichloroethanol was compared with chloral 
hydrate as a hypnotic. Using as a criterion the 
induction of sleep within one hour, two of the 
groups found no difference between the two 
drugs. The study at the third medical school did 
indicate some difference between the drugs. The 
point here is that if the induction time had been 
shortened to perhaps 30 or 45 minutes, a dif- 
ference between these two drugs might have ap- 
peared much more definitely. As the test was 
actually conducted, the drug which was some- 
what slower in inducing sleep still had a chance 
to meet successfully the criterion of induction of 
sleep within one hour. On the other hand, it is 
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obvious that if the investigators had demanded 
that the drugs, when given by mouth, induce 
sleep within five minutes, they would again have 
shown no difference between the drugs, as both 
of them would have failed completely. It should 
also be noted that the one group in the above 
study that was able to show a difference in 
rapidity of induction when trichloroethanol was 
compared to chloral hydrate, could show this 
difference only when the medication was not 
given in capsule form. When the medication was 
given in capsule form, then none of the medical 
school groups was able to show any difference 
between the drugs. This is a good example of the 
important role of the hospital pharmacist in this 
type of study. His knowledge of different medi- 
cation forms and the effects they may have on 
such matters as rapidity of action of a drug can be 
very useful to those planning this type of study. 
Pharmacists are also particularly aware of the 
importance of dosage in evaluating effects of 
drugs. 

Certain principles of pharmacology have to be 
taken into account here. If one plots the dose of 
a drug, usually on a logarithmic scale, against the 
intensity of response, the resulting dose-response 
curve is shaped thus: 2. The most accurate 
determinations can be made in the central, linear 
portion of the curve where the slope is relatively 
steep and an error in measuring response will 
therefore correspond to only a small error in dose. 
The potency of drugs as measured in animals is 
therefore commonly expressed as the “effective 
dose 50 percent,” z.e. the dose that will cause a 
response equal to half the maximum possible re- 
sponse achievable by increasing the dose without 
limit. Drugs can be compared with one another 
most accurately on the basis of their respective 
EDso. The difficulty is that often one does not 
know the EDs, in humans. Furthermore, the slope 
of the aforementioned central part of the dose- 
response curves of two different drugs may not 
be parallel and the drugs may therefore be close 
together in potency in the low dose range and far 
apart at high doses. Because of the differences 
in slope of the dose-response curves, it is often 
advisable to compare the drugs at two different 
dosés. Another useful method is to attempt to 
estimate the EDgg, of one drug, i.e. the dose giving 
°9 percent of the maximum possible therapeutic 
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effect. One then gives this drug at the estimated 
EDoo and determines if the results can be bettered 
by any tolerated dose of the other drug. It is 
obvious here that any improvement through the 
use of the second drug will not be improvement 
in the number of people affected, as the first drug 
is already given at the EDy, but in the degree 
of benefit obtained by those individuals who re- 
spond to the drug, or the differences in side 
effects. In all these considerations, one must be 
certain that the dose given is well within expected 
levels of safety. 


Importance of Placebos 


The pharmacist is in a key position with regard 
to placebos, i.e. “dummy” tablets, solutions, etc, 
that outwardly appear the same as the drug under 
test but actually contain only inert material. It is 
surprising how often the necessity for making the 
placebo an exact replica of the drug under test 
is overlooked. Pharmacists are more aware of the 
importance of vehicles than others tend to be, 
and such matters as taste, color, etc., are very 
important in placebos. The necessity for the use 
of placebos lies in the fact that enthusiasm, on 
the part of the physician and on the part of the 
patient, tends to sneak into any trial, even the 
most carefully conducted. If either the physician 
or the patient attempts to “lean over backwards” 
in order to avoid enthusiasm, the study will be 
biased just as badly in the other direction. It 
should be noted in passing that, although healthy 
skepticism is a very desirable trait in anyone con- 
ducting clinical evaluations, a healthy skeptic 
should be skeptical of, among other things, skep- 
ticism. Negative enthusiasm is, in some respects, 
even worse than positive enthusiasm, for it can- 
not be controlled at all by placebos. In other 
words, if one is convinced that a certain medica- 
tion will work, and imparts his enthusiasm to 
patients, causing them all to feel better, the error 
will be picked up even when a fundamentally 
worthless drug is given, as all of the patients 
receiving only placebos will similarly be improved 
by the enthusiasm of the physician. One will 
then have a high success rate for both the placebo 
and the drug under study, and will know that the 
study was not valid. On the other hand, if one is 
convinced in advance that a drug is no good, and 
the drug is given with such a sour attitude that 
all of the patients feel worse after they have re- 
ceived it, even though the drug really is effective 
when given properly, then there will be a poor 
success rate for both the placebo and the drug. 
In this instance one will not necessarily know that 
the study was in error and a fallacious study may 
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be accepted as perfectly valid, with the unfortun- 
ate result that a drug that really was useful is 
discarded. There is an irrational tendency to feel 
that a negative result is automatically “more 
scientific” and therefore more creditable. This 
is obviously not true. If a present day study gives 
results in direct contradiction to the apparent 
experience of previous generations of physicians, 
it is easily possible that the modern study, by 
using more refined technics, is indeed correcting 
a past error. But it is not impossible that in any 
given case the modern study itself is in error. 
This consideration unfortunately never dawns on 
some zealots. 

Where objective tests, such as the urinary ex- 
cretion of some substance produced in the body, 
can be used the necessity for a placebo is much 
less. It is undeniable that objective tests have 
been a tremendous help in the evaluation of drugs 
and the rapid advances made in certain fields, 
such as endocrinology and hematology, are prob- 
ably to a considerable degree associated with the 
fact that workers in these fields have been able to 
devise detailed objective tests of function. These 
tests are by no means to be disparaged. But the 
necessity for placebos is likely to remain with us 
for a long time in many fields where objective 
tests are simply not available. The evaluation of 
drugs for the relief of pain is a good example. 
Furthermore, one must be careful when such a 
test as the urinary excretion of some substance is 
used as the criterion of improvement; one must be 
certain that these changes really do correlate with 
improvement in the clinical state of the patient. 
After all, the patient himself usually complains of 
pain, weakness, malaise, etc., and changes in the 
results of objective tests are important to him 
only insofar as they imply that the pain, weakness, 
malaise, etc., will also disappear. 

One might think that patients’ own reports are 
too unreliable to be used in studies of this type. 
In the aforementioned studies on the effect of 
hypnotics, objective measurements of the induc- 
tion of sleep, as observed by hospital personnel 
on the wards, were checked against subjective 
impressions about the time of induction of sleep, 
as reported by the patients the next morning. 
These measurements compared quite well. 

There is considerable discussion at the present 
time concerning the so-called “placebo reactor.” 
A “placebo reactor” is an individual who is parti- 
cularly affected by suggestion, and therefore is very 
likely to get a marked effect from a placebo. Cer- 
tainly in most studies for the evaluation of most 
new drugs, a considerable proportion of the in- 
dividuals who receive placebos appears to derive 
benefits or to suffer side effects from the placebo. 
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It is still not certain that such individuals consis- 
tently behave in this way and therefore are en- 
titled to be called “placebo reactors.” However, 
if such individuals do exist, it is important to re- 
member that such an individual is not simply 
any person who improves without any treatment 
at all. If the term “placebo reactor” is used, it 
should be restricted to persons who do not improve 
in the absence of any medication, but do obtain 
benefit from placebos. For example, in a study 
conducted at the Massachusetts General Hospital? 
the effects of pentobarbital, chloral hydrate, and 
Dormison in inducing sleep were compared. A 
fourth group of patients received a placebo and 
a fifth group of patients were controls and re- 
ceived nothing. A certain number of individuals 
showed effects after the placebo. However, the 
same proportion of individuals showed effects after 
receiving no drug at all. It is not correct, there- 
fore, to say that the placebo was effective in in- 
ducing sleep. Rather, it is correct, and not in the 
least surprising, to say that a certain number of 
people are able to go sleep without any medi- 
cation. 

In considering the question of reaction to place- 
bos, one should also take into account Lasagna’s* 
study in which he found that multiple doses of 
placebo may become decreasingly effective in 
causing the response he was measuring—relief of 
pain. In general, the comment most applicable to 
the placebo is probably that of Abraham Lincoln: 
“You can fool some of the people all of the time 
and all of the people some of the time, but you 
cannot fool all of the people all of the time.” 


Hospital Pharmacist’s Role in Double 
Blindfold Test 


In making up placebos, the pharmacist can also 
play an important role in arranging that the drugs 
be given according to some schedule that permits 
the physician conducting the study to be as ignor- 
ant as the patient regarding the exact order in 
which drugs and placebos are given. This prin- 
ciple of “double blindfold” is of great importance, 
for it is desirable that the physician be as free from 
bias as the patient. Of course, physicians should 
carefully arrange and direct the outline of ‘the 
study, decide what drugs may be given, decide 
what type of patient may be used, and in general 
arrange everything except the final point—the act- 
ual order in which drug and placebo are adminis- 
tered. If it would not be safe for a certain patient 
to receive either the drug or the placebo, such a 
patient should not be used in the study at all. 
Once it is assured that any patient in the study 
can safely be given either drug or placebo, the 
physician can then delegate to others the arrange- 
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ment of the actual order in which the drugs are 
given. 

The drugs and placebos must be given in a 
random manner, not in a haphazard manner. 
(The distinction between random and haphazard 
would perhaps require too much space for de- 
tailed discussion; as a crude approximation, it 
might be said that random selection of patients 
deliberately attempts to insure against bias, where- 
as haphazard selection simply implies that one 
does not deliberately insert any bias, and more or 
less “lets matters take care of themselves,” in the 
hope that the laws of chance will save the study 
from_ bias. ) 


Limitations of Placebos 


Digressing for a moment from the matter of 
drug schedules, it should be noted that besides the 
matter of safety, simple moral and humanitarian 
aspects have to be considered very carefully. It 
is obviously out of the question to withhold ef- 
fective medication from patients who are suffering 
agonizing pain. It is similarly out of the question 
to abandon treatment that is obviously effective in 
some serious disease and substitute a_ placebo. 
Where there exists a serious disease for which 
reasonably effective treatment is already available, 
any new treatment that is expected to be an im- 
provement can be compared only with the best 
effective treatment already known. In serious 
matters then, a new treatment is compared with 
the best treatment to date, rather than with place- 
bos. The placebo has its principal usefulness in 
situations where a considerable number of people 
are expected to do well without any treatment at 
all, and a new treatment, in order to be accepted, 
must show that it can produce considerably better 
results than those already obtained with no parti- 
cular therapy at all. On the subject of ethics, 
however, one point deserves a great deal of stress: 
When a new therapy becomes available, it is 
very strongly in the best interest of all patients 
that the effectiveness or ineffectiveness of this new 
therapy be established as quickly as possible, be 
established under the supervision of physicians 
who are in a position to give close attention to 
patients receiving such new treatment, and be 
established under circumstances which permit the 
toxic effects to be picked up as early as possible. 


PROPORTION OF PATIENTS WITH 


RELIEVED By TREATMENT 


In this way one can quickly discontinue the new 
therapy, if it begins to have undesirable effects, 
or can quickly arrange for other patients who are 
not doing well under usual methods of treatment, 
to receive the new therapy, if it becomes apparent 
that the new therapy is going to be of real advan- 
tage. This means that such tests should usually be 
conducted at medical centers. Inasmuch as any 
drug studied in such centers must first have passed 
exhaustive preliminary laboratory studies, it is 
usually to the benefit of patients that they happen 
to be hospitalized in medical centers and can re- 
ceive the latest advances in therapy. Patients who 
still feel that they are “guinea pigs” and object to 
receiving the latest advances should, of course, 
not be used for such studies. There is usually 
not enough of the new drug to go around anyway, 
and there will usually be plenty of patients who 
appreciate the opportunity to receive the latest in 
therapy. 


Antihistamine Studies 


Returning now to the matter of “double blind- 
fold” studies, their importance can best be ap- 
preciated by considering a famous series of studies. 
In 1947 Brewster* published an article indicating 
the antihistaminic drug Benadryl was a_ useful 
therapeutic agent in the treatment of the common 
cold. Brewster tried the drug on 100 patients, 
used no controls, and issued a modest two-page 
report. It seemed to him that antihistamines were 
very useful in the treatment of the common cold, 
providing they were given early, but it certainly 
should be said to his credit that he appreciated 
the preliminary nature of his study and strongly 
urged further investigation before any firm con- 
clusions were drawn. Brewster then studied 500 
patients using codeine and papaverine as control 
drugs and after two years of investigation, pro- 
duced the data® shown in the table at the bottom 
of the page. 

Brewster also took into account the fact that a 
variable incidence of patients with real allergies 
might bias either the control or the treated group 
and therefore he ruled out all cases of allergic 
rhinitis as far as he could, and further controlled 
this matter by showing that a history of allergy 
was not more common in the treated group than 
in the control group. In 1949 the Food and Drug 
Administration released antihistamines for over- 


Time of Onset of Treatment (Hours) 1 2 6 12 
Patients treated with Control Drug | 1/2 (50%) 1/2 (50%) 5/12 (42%) 7/22 (31%) 
Patients treated with Antihistaminic 

Drug 19/21 (90%) 48/55 (87%) 116/156 (74%) | 165/234 (70%) 
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the-counter sale and a period that has since been 
termed the “cold rush” began. The preparation 
Antihist is said to have been sold to the amount of 
one million dollars in one month. The total anti- 
histaminic sales zoomed from two million dollars 
in 1947 to 35 million dollars in 1949°. Several 
other studies, including at least one in which a 
“single blindfold” procedure was used, the patient 
but not the physician being ignorant of the exact 
schedule of drugs, confirmed these data. Data 
from one of the other studies is shown below’. 


Mean Duration of Colds in Patients 
Receiving Various Treatments 


“Usual Treatment” 
(30 patients) 5.1 days 


Antihistaminic drug Placebo 
(26 patients) 6.2 days 


(40 patients) 1.2 days 


On the other hand, certain studies such as those 
of Lowell’, the Naval Medical Research Unit 
Number Four®, and the British Medical Research 
Council! did not confirm the above. The Ameri- 
can Medical Association took a very dim view of 
the evidence favoring antihistaminics in the treat- 
ment of the common cold. 

The general public, the Food and Drug Ad- 
ministration, and the drug houses have at least 
a partial excuse for accepting the claims for the 
antihistaminic drugs. The common cold has been 
estimated to cost the country about three billion 
dollars a year in lost time, medical care, etc., and 
it would hardly be expected that people would 
ignore the possibility of doing something about it 
at last. After all, there were certain data favoring 
antihistaminic treatment. However, the general 
public’s misinformation was made much worse 
by certain writers in the lay press. These writers, 
with very little scientific basis, apparently judged 
studies by the number of patients in the study, 
more or less going on the assumption that a study 
involving 300 patients was automatically better 
than one involving 100 patients. The fallacy of 
this is obvious in view of what has been said above 
about the necessity of blindfolds and controls. 
Some fantastic logic was used by such writers and 
indeed, it appears that certain of them simply sup- 
presséd information that did not support their 
ideas. The American Medical Association was 
denounced, as usual, as the enemy of progress, 
etc., etc., etc. Although the press has in the past 
decade become a much more responsible organ 
in informing people about scientific advances, it is 
still unfortunately true that a certain number of 
writers who are not in the least qualified to con- 
sider drug evaluations write columns in which 
they turn medical discoveries into political 
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weapons to lambast those whom they do not like. 
(This is, of course, also true for drugs other than 
antihistaminics. One of the most disgracefu! 
attacks in recent years was that put forth by a 
very well-known columnist, highly regarded by 
many intelligent people who ought to know better. 
He completely ignored the very careful study done 
on a so-called anticancer drug, a study which 
showed it to have little or no value, and in a 
nationally syndicated column accused the phy- 
sicians of attempting to murder important per- 
sonages by withholding the benefits of this al- 
legedly marvelous drug from them.) 


The American Medical Association pointed 
out!! that the mainstay of Brewster’s conclusions 
in the above data is in the results in the two-hour 
group. If one takes the results at six hours and 
subtracts those at two hours one gets no significant 
difference between treated and controls. There- 
fore it behooves us to examine the two-hour group 
carefully and we see that there were only two con- 
trols in the two-hour patients. Indeed, even at six 
hours there were only 12 controls. In view of the 
possibility of errors in diagnosis, evaluation or 
even bookkeeping, it is obvious that a study of 
this importance should have more than two con- 
trol patients in the significant categories. But this 
objection does not hold for the second set of 
data presented. These data were probably biased 
by the fact that the physician was not “blind- 
folded” and therefore, despite his best intenticns, 
probably prejudiced. After all, it is very difficult 
to establish the exact time at which the common 
cold comes to an end. Even with the best in- 
tentions in the world, a physician is likely to be 
biased, at least unconsciously, in his interpretation 
unless he too is “blindfolded.” 


The atropine-like effect of certain antihistaminic 
drugs may have contributed to a certain degrée 
of relief of symptoms of nasal  stuffiness, etc. 
Therefore, a small genuine effect of antihistaminic 
drugs cannot be ruled out. On theoretical 
grounds there is no particular reason why anti- 
histaminics should have a great effect against 
a disease thought to be viral in origin. How- 
ever, if the studies had really been carried out 
with the proper technic and had still shown a 
striking and valid effect of antihistaminic drugs, 
then the theoretical grounds would simply have 
had to be reconsidered! 


Random Selection of Patients 


The matter of randomization in the selection of 
patients and controls has been mentioned brief'y 
above. Drug A may give a falsely better result 
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than drug B if drug A is used in ambulatory 
patients, who are presumably less severely ill, 
while drug B is used on ward patients, who are 
usually sicker. A comparison of drug A versus 
drug B, using both ward and outpatients, would 
require that the distribution of both groups be 
the same for both drug A and drug B. Because 
of the fact that there may be many other variables 
which one may not appreciate, the safest course 
is always to allow for random selection of patients 
in each group. For example, it may be decided 
that the first patient meeting the necessary criteria 
who comes on the ward will be patient number 1, 
the next patient will be patient number 2, etc. 
Then from a table of random numbers one can 
decide which numbers indicate patients who are 
to receive the drug and which are to be controls. 
The method of numbering the patients originally 
can be varied to suit the circumstances, but the 
important thing is that the basis for giving the 
numbers to patients should be a predetermined 
one, in order to avoid selection that seems random 
but really is not. For example, if one reached into 
a group of charts and picked out ten, intending 
to make these patients the treated group, 
and then picked out another ten intending 
to make the second set the control group, one 
might get considerable bias. This is due to the 
fact that the older and more dog-eared charts 
might be the first ones that came to hand easily. 


These might be charts of patients whose cases 
were more chronic and therefore bias would be 
introduced!*. It is usually possible to test, at least 
roughly, for the effectiveness of the randomizing 


procedure. If one sets up two groups, such 
characteristics as the incidence of various ages 
and the ratio of males to females would be ex- 
pected to be approximately the same in the two 
groups. Stratified sampling can be used to make 
the comparison between various subgroups even 
better. Thus, in a comparison of drugs A and B 
in the treatment of tuberculosis, one might place 
the tuberculosis patients in several classes. Class 
I might consist of those with minimal, class 2 those 
with moderately advanced, and Class 3 those with 
far advanced lesions. There might be a separate 
class for those who previously had unsuccessful 
therapy with other drugs. Then within each of 
these classes, drugs A and B would be given on a 
random basis. Such stratified sampling is par- 
ticularly helpful if one later intends to bring drug 
C into the trial because one can then get a class 

vatients for treatment with drug C with fair 
ass irance that this class can be made quite similar 

me of the subgroups treated with drugs A and 

Details of the differences in response to drugs 

‘arious subgroups, such as the success of the 
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drug in the old versus the young, etc., also come to 
light more easily with stratified sampling. Further- 
more, with stratified sampling it is not necessary 
to use simultaneously the treatments which are 
being compared. Thus one can use drug A in one 
year and then drug B in another and rely upon 
careful subdividing of the groups to make sure 
that the patients treated in one year are very 
similar to those treated in another year. This 
method of studying one drug during one period of 
time and another drug during a subsequent period 
is, however, very dangerous from the statistical 
standpoint, and may easily lead to false con- 
clusions. For example, in comparing drug A with 
drug B in the treatment of angina pectoris, if drug 
A is given chiefly in the spring and summer while 
drug B is given during the colder season, drug A 
will probably give much better results than drug B 
for the simple reason that angina tends character- 
istically to be less troublesome in warm weather. 
In the previously noted Massachusetts General 
Hospital Study’, the response of patients to a 
placebo was considerably different at two different 
periods of the year. 


Variables 


Sometimes it is highly desirable to do away with 
the problem of certain variables simply by elimin- 
ating them. Thus, if it is suspected that the 
presence or absence of liver disease will affect the 
treatment and there is reason to fear that patients 
with liver disease may not be distributed equally 
between treated and control groups, it may be 
decided in advance that no patient with liver 
disease will be used in a certain study at all. This 
may be all well and good, but there is the danger 
of making such a “superselection” that the results, 
though perfectly valid, have very little practical 
usefulness. For example, it may be established 
quite clearly that one drug is better than another 
in the treatment of white males between the ages 
of 15 and 20. But the population consists of many 
more people than white males between the ages 
of 15 and 20 and one is still left to wonder about 
the management of the population as a whole. 
Furthermore, the investigator must try to have 
some realistic appreciation of the importance of 
certain variables and the relative unimportance of 
certain others. It will never be possible to make 
a study so perfect that there are no differences 
between the treated and control groups except 
the treatment itself. There are always likely to 
be some minor differences in the characteristics 
of the two groups. It is important to insure that 
those differences which are allowed to creep in 
are relatively unimportant. For example, when 
Boyle established his famous physical law regard- 
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ing the effect of pressure on the volume of gases, 
he did not control the temperature very carefully. 
Now we know that differences in temperature do 
cause differences in volume and pressure of gases, 
and his experiment was to some degree in error 
in that he did not control temperature carefully 
enough. Nevertheless, Boyle had observed, as Con- 
ant!? points out, that although there was some 
effect of temperature, the effect did not seem to 
be very great. Therefore, a variable which he 
did not control failed to ruin his experiment be- 
cause the effect of the variable was not suf- 
ficiently great. 

In a study comparing various doses of penicil- 
lin in the treatment of subacute bacterial endo- 
carditis!*, stratified sampling was not used but 
the workers had the good sense to realize that 
differences in the sensitivity of the infecting or- 
ganisms to penicillin might easily influence the 
results. Therefore, they checked on this point 
carefully and found that within a range of one 
to ten units of penicillin per milliliter the sensi- 
tivity of the organism did not affect the results. 
Having assured themselves on this point, they 
were able to ignore the factor of sensitivity differ- 
ences within the aforementioned range and did 
not have to go to the great trouble of making the 
various treated and control groups exactly com- 
parable in this respect. 


It should not be assumed that the trial cannot 
show anything beyond the comparative percent- 
age of cures or the comparative percentage of 
deaths in each group. In the trial of strepto- 
mycin in the treatment of tuberculosis conducted 
by the Veterans Administration and others, a great 
deal of information was gained as to the best 
schedule of streptomycin treatment, not only to 
produce satisfactory results from the cures, but 
also to produce satisfactory results from the stand- 
point of avoidance of serious toxicity. In other 
words, the physician may be concerned with a 
great deal more than simply answering the ques- 
tion: Is treatment A better than treatment B? 
He may wish to know for example, cnce treat- 
ment A has proved to be better than treatment 
B, whether or not he can rearrange treatment A 
in order to get the same good results with fewer 
side effects. 


Use of Statistics 


The use of statistics has been implied in a great 
deal of the above discussion. Statistics, however, 
will not save a trial which has been poorly designed 
from the outset. It is true that few if any trials 
can be perfectly designed from the outset, and it 
is usually necessary to modify the trial as one goes 
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along, however undesirable this may be in theory, 
simply as a practical recognition of the course of 
events. For one thing, as indicated above, ethical 
considerations may make it necessary to remove 
a patient from the trial. (It is usually desirable to 
keep full protocols on such patients, even though 
they are removed from the trial, in order to get 
some indication as to how much the trial has been 
disturbed by removing the patient.) Nevertheless, 
many trials have probably been ruined because 
they were improperly planned from the start. 
Additional information can be obtained from 
the use of statistics; for example, in an experi- 
mental design allowing every patient to serve as his 
own control, i.e. testing every patient both with 
the drug and without the drug, one may properly 
perform certain mathematical manipulations that 
may look at first glance like “cheating”!>. These 
manipulations depend in essence on the following 
consideration: if the same patient receives each 
treatment, then one may find that whenever any 
patient experienced toxic effects after drug A, 
he always experienced toxic effects after drug B 
also, whereas several people who experienced toxic 
effects after drug B did not get them after drug A. 
Even though the differences in numbers may not 
be very impressive, a situation in which the dif- 
ference in a patient’s reaction to the drugs, if it 
occurs at all, always favors one of the drugs, is 
rather strong evidence that the favored drug 
really is less toxic. On the other hand, it is a 
well-known fact that a variety of false conclusions 
can be obtained from the improper use of statistics. 
For example, the commonly seen statement, “P 
equals .05,” means that the probability that a 
difference at least as large as the one found could 
be due to chance alone is equal to 5 percent. It 
means similarly that the probability that such a 
difference is not due to chance alone, and was 
therefore a truly significant difference, is 95 
percent. One can readily see that such a differ- 
ence is probably significant. On the other hand, 
two treatments that really do not differ significant- 
ly may, one time in 20, happen to show a differ- 
ence. Indeed, this is what one means by the state- 
ment, “P equals .05.” If a large enough series of 
drugs, none of which really differs from another, 
is tested, there may be perhaps 20 different tests 
of one drug against another in the course of the 
whole study. It should therefore not be surprising 
if somewhere among those 20 tests, simply by the 
operation of chance, a difference occurs. ‘The 
statement “P equals .05” would still hold true 
but the statement would now have little signifi- 
cance. Consider the question, “Is it difficult to 
roll double sixes with dice?” Obviously if there 
is to be only one throw of the dice, it is not com- 
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mon to throw double sixes; chance alone will let 
this happen only once in 36 times. If very many 
double sixes turn up on the first few throws of the 
dice, one begins to suspect that chance alone is 
not operating, i.e. that the dice are loaded. How- 
ever, if the dice are to be thrown 40 or 50 times, 
it would not be surprising that once during that 
time double sixes would turn up. This would not 
necessarily indicate that the dice were loaded. 
Once the difficulty discussed above is recognized, 
the statistician can solve it with appropriate 
mathematical technics. The danger lies in failing 
to recognize the problem. (It may seem strange to 
the reader that successful treatment is compared 
to loaded dice; but it is plain that the aim of 
the physician is to see to it that the patient get a 
better “break” than would be allowed by chance 
alone. The aim of one who loads dice is also to 
see that he gets a better “break” than would be 
allowed by chance alone. The ethics of the two 
situations are considerably different, but in prin- 
ciple the physician with a useful drug is trying 
to do the same thing as the gambler is doing 
when he loads his dice; each is trying to see to 
it that the results are better than would be ex- 
pected by chance alone.) 


Need for Careful Studies 


In conclusion, it should be stressed again that 
new drugs, before being put on the general market, 
should be studied very carefully, first in the 
laboratory and then, in gradually increasing doses, 
under hospital supervision. It is not safe to 
assume that a drug, chemically very similar to 
another drug of known usefulness, is itself safe to 
use. During World War II it became critically 
important to obtain new and better antimalarial 
drugs. Various chemical derivatives of the anti- 
malarial drug pamaquine were studied. As minor 
chemical modifications of the drug were made, 
the known toxic effects of pamaquine were some- 
times increased and sometimes decreased. How- 
ever, in the midst of this series there occurred a 
compcund that differed chemically only very 
slightly from the others in the test and yet when 
put into monkeys, caused fantastic toxic effects!®. 
The new compound virtually destroyed the 
monkeys’ central nervous systems. It is clear that 
it would have been a grave mistake to attempt to 
use this drug in patients. It is also clear that the 
antivivisectionists, who object to the use of labora- 
tory animals, are maintaining an absurd position. 
For if we were to listen to them, we would be 
forced either to try drugs at the very beginning 
in human beings, with the possibilities of fright- 
ful reactions, or we would have to cease trying 
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any new drugs at all, with a complete standstill 
of medical progress in drug therapy. 

It is hoped that the above will convey some of 
the problems and some of the attempted solutions 
in the field of drug evaluation. Most important, 
it is hoped that the above has made clear the im- 
portant role of the hospital medical center in this 
type of work and therefore the important role of 
pharmacists associated with such centers in pre- 
paring and supplying the necessary drugs and 
placebos. The fact that the dosage may vary as 
the trial progresses, that the form in which medica- 
tion is given may also vary in different parts of the 
trial, make this type of work sometimes unusually 
difficult, and a considerable challenge to the 
pharmacists’s skill and alertness. By the same 
token, this field gives the pharmacist a chance to 
make another really useful and significant con- 
tribution. 
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EFFICIENCY 


planning and maintaining 
the hospital pharmacy 


by Sister Mary Berenice, S.S.M. 


Sister Mary Berenice, S.S.M., Director of Pharmacy Service, 
at her desk in The Cardinal Glennon Memorial Hospital Pharmacy. 


| 


i 


| 
| 


J 


The tablet preparation room 
of the Cardinal Glennon 
Memorial Hospital Pharmacy. 


N SPEAKING OF EFFICIENCY in the hospital phar- 
macy, there can be no distinction made bet- 

ween the large and the small hospital. Regardless 
of the size of the pharmacy, it must be planned, 
developed, and maintained with efficiency. Size 
should have no adverse bearing on the efficiency 
of operation. 

Efficiency is defined as “the ratio between the 
work accomplished and the amount of energy ex- 
pended.” Today, there are many men and women 
who make a profession of finding ways and means 
to accomplish more and more with the least pos- 
sible expenditure of time and energy. We are all 
caught up in this movement with the efficiency 
experts, to a greater or lesser degree, depending 
upon our circumstances and individual abilities; 
the profession of pharmacy has joined this mighty 
upsurge of intense development. 


Objectives and Policies 


A fundamental adjunct to efficient hospital 
pharmacy operation is careful planning of the 
department. An adequate allotment of floor 
space is essential and must be supplemented by an 
arrangement that is properly organized and 
equipped to fill the needs for which the depart- 
ment is built. The time for making these plans 


Sister Mary Berenice, S. S. M. is Director of Phar- 
ed Service at the St. Mary Hospital Group, St. Louis, 

0. 

Presented at the Hospital Pharmacy Seminar, Penn 
Sherwood Hotel, Philadelphia, Nov. 8, 1956. 
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is when the physical plant of the hospital is in the 
worksheet and blueprint stage. Fortunate is the 
pharmacist who has this opportunity, but he must 
be prepared to take advantage of it by knowing: 


1. The objectives and policies of the hospital and the 
pharmacy. 

2. The bed-capacity of the hospital and whether or 
not the plans include an outpatient department as 
well as the estimated daily visits, if such a depart- 
ment is in the specifications. 

3. Whether the hospital service is to be general or 
specialized. 


Along with this general information about the 
hospital, the pharmacist, in planning his depart- 
ment, should have a definite notion of the extent 
and scope of the activities to be carried on in the 
pharmacy itself. He should determine whether 
or not they will consist in: 


1. Compounding and dispensing only, and if so, will 
this service be limited to inpatients, or also ex- 
tended to outpatients. 


2. Drug manufacturing of: 
a. Large volume of sterile solutions. 
b. Manufacture of nonsterile products in bulk. 
c. Small scale operation of only a few selected 
items. 

3. Educational activities in which the pharmacy will 
engage, particularly internships or residencies in 
hospital pharmacy combined with graduate work, 
and the type of academic program involved of 
which there are a number of possible patterns, 
namely: 

a. One year of academic work and one year of 
practical education. 
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A portion of the Inpatient Dispensary of the 
Cardinal Glennon Memorial Hospital Pharmacy. 


b. Two years of part-time academic work and 
part-time practical education. 


c. One semester of academic work, then two 
semesters of practical education followed by 
one semester of academic work 


Each of these three programs requires a minimum 
of 1,920 hours of practical education, but 2,000 
or more hours are preferred. 


d. Hospital pharmacy internships not combined 
with graduate work. 


e. Interdepartmental educational programs (stu- 
dent rotation through all departments and 
services of the hospital so that he may obtain a 
better knowledge and understanding of these 
areas, and of the relation of the Pharmacy to 
all these other departments and services). 


f. Other intradepartmental educational programs. 
g. Teaching of student nurses, interns, residents 
others interested in patient care. 

It is only after careful consideration of the above 
factors, and the formulation of definite plans con- 
cerning them, that the pharmacist can determine 
the specifications for his department with regard 
to floor plans, equipment lists, etc. 
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Construction Costs 


In the over-all planning of a hospital, it is 
estimated that 10 percent of the construction cost 4 
is equivalent to the cost of Type II equipment 
(movable equipment not included in the building 
contract) and Type III equipment (items such 
as graduates, spatulas, etc., which are requisitioned 
as needed). 


Most likely the 10 percent estimate of construc- 
tion cost would not apply to equipment for sterile 
and nonsterile manufacturing, if the pharmacy 
costs are considered separately. If, however, the 
construction and equipment costs of the pharmacy 
are to be included in the total cost of the entire 
hospital, it is probable that the 10 percent estimate 
would then apply. A practical example of this 
was demonstrated in the planning and building 
of the Cardinal Glennon Memorial Hospital for 
Children, which was opened in July of this year. 
The entire cost of the hospital was based on the 
cost per square foot, and the cost of the pharmacy 
area was allocated to that department. 
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In this computation, the 10 percent estimate 
of the construction cost was far below the cost of 
the pharmacy equipment; in fact, the cost of 
equipment was approximately 90 percent of the 
construction cost of the pharmacy area. But when 
the cost of the construction of the pharmacy area 
and the equipment cost was included in the cost 
of the entire hospital, the total cost of all Types 
II and III equipment did equal 10 percent 
of the total cost of construction for the hospital. 
The construction costs of hospitals, including 
Type I equipment, today varies between $18 and 
$25 per square foot. Construction costs, which 
include Types II and III equipment, may range 
from $20 to $30 per square foot. The cost per 
hospital bed may average between $20,000 and 
$30,000, 


The foregoing leads one to conclude that the 
Pharmacy Department, where bulk manufactur- 
ing is to be undertaken, represents a considerable 
investment. Before beginning such an enterprise 
there must be reasonable assurance that the 
undertaking is sound, practical, and that the pro- 
gram can be carried out successfully. 


Size of Pharmacy 


A number of accepted methods for determining 
the size of a hospital pharmacy are estimates 
based on the number of beds in the institution. 
Some use the figure of five square feet per hos- 
pital bed, if the bed capacity is 200 or more; in 
larger hospitals (over 500 beds) the ratio can 
be less; and in the very small hospital the ratio 
should be greater. 


The sterile solution room at the Cardinal 
Glennon Memorial Hospital Pharmacy. 
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It may be well to pause here and consider an 
important phase of hospital planning which 
seems to be pertinent to this discussion. It is far 
easier and much less costly to add more beds, 
as the need arises in a hospital, than it is to 
enlarge the area of one of the special depart- 
ments. As the size of the hospital is increased, 
the work-load of all the services increases and, 
unless cognizance is taken of this fact in the 
original planning, subsequent enlargement of the 
special departments to meet the added needs is 
impossible without considerable waste of present 
facilities. A forward-looking building program, 
based on prudent planning and foresight, will 
carry specifications that allow a larger area than 
seems to be adequate for the existing needs for 
not only .the Pharmacy, but all of the special de- 
partments. Many present-day hospitals have 
outgrown their facilities and there are many 
hemmed in so that expansion is impossible; if 
remodeling is required in moving one of these 
departments, it is both time-consuming and 
costly. Estimates show that it is much simpler and 
less costly, as well as more efficient, to add more 
floor space for beds than it is to attempt to move 
a special department to another site. 

If the hospital is to include an outpatient de- 
partment, it is estimated that one pharmacist is 
required for each 100 prescriptions filled per day, 
and one pharmacist is required for each 100 hos- 
pital beds. This consideration is pertinent in the 
planning stage of the pharmacy in order that 
the work-area for each pharmacist will be ade- 
quate. 

The bulk manufacture of nonsterile products 
requires another four square feet per hospital 
bed, and the manufacture of sterile products will 
require an additional four square feet per hospital 
bed. Of course, these are merely estimates, not 
requirements. The estimates must be applied to 
the existing needs in the specific situation. The 
sterile manufacturing section should have three 
divisions: one for the clean-up area, the second 
for the preparation of solutions, and the third 
for sterilization. A quarantine area should also be 
provided where the sterile products are kept until 
all sterility, chemical, and pyrogen tests have 
been completed. As was stated before, much 
careful study and planning is necessary to achieve 
the most economical arrangement and utilization 
of the area allotted to the department. 


Equipment for Manufacturing 


The second basic consideration in the planning 
stage of the Pharmacy is the equipment and me- 
chanical apparatus to be used in carrying out the 
pharmacy program, There must be assurance 
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that the equipment will produce the type of pro- 
ducts desired. A hospital pharmacy should never 
manufacture just for the sake of manufacturing. 
There must be a definite purpose in the choice 
of products to be manufactured, based on the 
following production guides: 

1. The products to be made are needed and are not 
on the market. 

2. The products can be manufactured by the Phar- 
macy at a lower cost than the current market price 
for the finished products. 

3. The manufacturing program is to be used as an 
educational device. 

Initiating a manufacturing program involves 
many problems. When the sterile solutions room 
at Cardinal Glennon Memorial Hospital for Chil- 
dren was still in the planning stage, we were 
confident that the production of sterile solutions 
for our 1,200 hospital beds would begin as soon 
as the hospital opened. Almost everyone we con- 
sulted about the project, during the early planning 
period said, “Why, there’s just nothing to it! The 
stills are equipped with purity meters, and if 
accuracy is employed in their preparation, there 
will be the assurance of good solutions; good 
technique secures protection from pyrogens, so 
there is no reason why the end results should 
not be good solutions.” However, it was not 
quite that simple. The number of problems which 
presented themselves, at the outset, was surpris- 
ing, indeed, and it seemed that each had to be 
solved, individually. 

In manufacturing parenteral fluids, the phar- 
macist cannot be satisfied with solutions that 
are “just good enough”—he must have certain 
proof of the excellence of these preparations. 
They must pass the sterility, chemical, and pyro- 
gen tests before they are released for use. Perman- 
ent records of each batch of sterile solutions or 
other sterile products, as well as of the non- 
sterile products, are to be kept so that these 
records are always available to certify the quality 
of the products manufactured. 

The degree of excellence of the manufactured 
products will depend, of course, upon the quality 
of equipment and supplies to be used in the 
process of manufacturing. But more important 
than this is the efficiency and accuracy in tech- 
nique. The pharmacist must be firmly convinced 
that anything short of perfect products is just 
not “good enough.” 

As was mentioned before, it is necessary to 
determine which preparations can be manu- 
factured, routinely, with profit; the amount ex- 
pected to be used over a certain period of time, 
and the method to be employed in making these 
products. These determinants influence the choice 
of equipment, Equipment selection is part of the 
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Manufacturing Room 


. Cabinet 

. Colloid Mill 
. Filter Press 

. Mixing Tanks 


Still 


. Storage Tank 

. Table, Paper Racks 
. Toledo Scales 

. Drying Oven 


. Hood, Granulater Mixer 
. Work Top, Cabinet below 
. Work Top, Wide Carriage 


Typewriter—Cabinets below 


. Electric Stove 


. Bottle 


Washer 


. Tablet Punch 
. Oint. Tube Filler 


and Crimper 


. Hobart Mixers (2) 
. Tablet coater & 


Polisher 


. Ointment Mill 
. Tablet Granulator 
Enclosed Gramatic 


Balance 


. Refrigerator 
3. Sink 
. Work Top, Cabinets below 


& 26. Cabinets 


. a. Change Can Mixer 


b. Age Mixer 


Floor Plan for Pharmacy Department, Cardinal 
Glennon Memorial Hospital for Children 


Prescription Room 

27-28-29-30 Cabinets 

31. Double Prescription Counter 

32. Sink 

33. Work Top 

34 & 35 Dumb waiters 

36. Typewriter & Table 

37. Dispersion Table 

38. Prescription Counter 

39 & 40 Files 

Night Emergency (Daytime use - 
to see salesmen) 

41. Cabinets, Table, two chairs 


Sterile Solutions Room 

42. Clean-up area 

43. Flask washer 

44. Ampul washer 

45. Work top, Purdum-Gregorek 
Soluter 

46-47-48 Work tops, Solution 
Mixing Tank and carts below 


49. I.V. Preparation, Concentr. 
Bottle & mixing unit—10 gal. 
hr. stills, Recording Conduc- 
tivity meter (all stills are 
thus equipped) 

. Cabinets 

51. Sterile Loading & Transfer 
carrier & Flask drain carrage 

52 & 53 Sterilizers 

. Deionizers 
. Dry Sterilizer 
. Cabinets, quarantine area 


Library and Office 
57. Files 

58. Desk & Chair 

59 & 63 Bookcases 

60. Table & chairs 
61. Typewriter & table 
62. Sink 


Pharmacy Lobby 
64. Reading area—table & chairs 


Prescription Room 
Night Emergency Room 
Office and Library 
Pharmacy Lobby 
Non-Sterile Manufacturing 
Sterile Manufacturing 


connected by dumbwaiter) 
TotaL PHARMACY AREA 


PHARMACY DEPARTMENT AREA 


Square Feet 
546 


Storage Area (2 floors below Pharmacy— 
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carly planning because it is necessary to know 
exactly how much floor space the equipment will 
occupy when installed. These measurements must 
then be fitted into the blueprints of the depart- 
ment, to make sure that a place is provided for 
every piece of necessary equipment; that there 
is adequate allowance for the work area; that 
the arrangement is economical of time and mo- 
tion; and, finally, that no floor space is wasted. 
It is also necessary to secure mechanical drawings 
of each piece of equipment in order to determine 
the roughing-in dimensions, outlets, connections, 
floor drains, and the voltage on all electrical 
equipment. Directions for installation also should 
be obtained in advance from the manufacturers 
of the equipment. 


Work Flow 

Another important point to be borne in mind, 
when planning a pharmacy, is that the inter- 
and intra-departmental work-flow must also re- 
ceive careful preliminary consideration. This is 
essential to the proper placement of -nechanical 
apparatus and other equipment; for instance, 
there is an advantage in the proper placement of 
dumbwaiters. And, speaking of dumbwaiters, 
these appliances can be obtained with a wide 
variety in types of control. This is a significant 
fact because it is possible to have dumbwaiters 
installed which will not serve the purpose for 
which they are intended, simply because the con- 
trols are not the right kind. 

Metal storage cabinets are also an important 
pharmacy item. Many variations are available 
in the grade and finish of the metal. If the cabinets 
are enamel, it is well to specify “baked enamel” 
because the sprayed and air dried enamel will 
not stand the wear and tear of daily routine; this 
type will present a constant housekeeping problem, 
because the finish tends to chip and renovation 
is hardly possible because a new coat of finish is 
just as wear-sensitive as the first. The doors of 
metal cabinets ought to be insulated with cork 
to eliminate noisy opening and closing. It is also 
well to keep in mind that not all grades of steel 
are rust-proof. 

The statement that “your education is just be- 
ginning the day you get your diploma” could 
never be applied more fittingly than to the present- 
day hospital pharmacist. Countless opportunities 
of continued growth and education are offered 
in this field. Part of the obligation of the hospital 
pharmacist is to keep abreast of current dis- 
coveries and developments in his profession. 
Since it is a physical impossibility for the in- 
dividual to read and digest everything that is 
published in the trade journals, a schedule of 


56 


pharmacy staff meetings—once or twice a week— 
provides an excellent means for the exchange of 
ideas through reports; panel discussions and 
seminars, in which every staff member participates 
so that all may benefit by the knowledge of the 
others. Mimeographed copies of the summaries 
or condensations of these reports are made avail- 
able to all members of the staff. 

To initiate and conduct an internship program 
in hospital pharmacy is another excellent means 
of progressing in the field of hospital pharmacy. 
This type of activity is both a challenge and a 
stimulus to keep abreast of developments in the 
field. 

It is easy to recognize the many advantages 
there are in being able to plan the Pharmacy 
Department at the time the hospital building is 
erected, but there are also some points in favor 
of having an established department in which 
additional equipment is procured as the need 
arises. Sometimes it is not possible to initiate full 
production in the Pharmacy at the time the hos- 
pital is opened, if the department is fully com- 
pleted. Nevertheless, if a choice could be made, 
most pharmacists would probably choose the 
completed department. But in reality no depart- 
ment is ever fully completed; there must be a 
continued development—day by day and year 
by year—because progress in modern research 
does not stand still but ever reaches out to wider 
and wider horizons. 


Stock Control 

Of necessity, the modern hospital pharmacist 
must concern himself with efficiency in all phar- 
macy operations such as the evaluation, selection, 
control and storage of drugs, and the application 
of good business principles with regard to all 
transactions: purchases, requisitions, inventory, 
etc. 

One of the most effective tools in maintaining 
stock control is the perpetual and the physical 
inventory. Physical inventory should be taken, at 
least once a year, and then checked against the 
perpetual inventory. With regard to items pur- 
chased in small quantities, it is not necessary to 
make deductions each time a small amount is 
used, but the item should be considered used and 
checked off the inventory record when the supply 
is low enough to re-order. Another phase of 
stock contro] is the checking of drugs in stock on 
the nursing division. Such a periodic check is 
necessary so that an excessive amount of drugs 
will not accumulate in these areas, and so that 
discontinued drugs will be returned to the 
pharmacy. 

Sound business principles indicate that money 
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invested in drug supplies should have a turnover 
four or five times yearly. A rate of less than four 
may be indicative of overstocking, while a turn- 
over of over five shows that some items will be 
out of stock when they are needed. Both these 
situations militate against efficient service. Efforts 
should be directed toward keeping the inventory 
as low as possible, but within the limits set by 
principles of management concerning good buy- 
ing and prompt, efficient service. 

An important aid in keeping the stock properly 
rotated, so that the older stock is used first, is 
the marking of all items at the time of receipt 
with their price and the date of purchase. This 
is also a safeguard against overstocking. 

The arrangement of a definite pricing schedule 
makes for consistency in pricing and is also a 
basis for justifying any charges that are made. 
More than the figure appearing on the invoice 
for drugs must be taken into account in arranging 
a pricing schedule. 


Factors Included in Costs 


The following are some of the definite though 
not always obvious costs which must be included 
in the total cost of every item, whether purchased 
or manufactured, that is dispensed by the 
Pharmacy : 


1. Heat, light, and power (computed on the basis 
of square footage). 

2. Maintenance and repairs in the Pharmacy De- 
partment (a direct cost). 

3. The pharmacy’s portion of the general mainten- 
ance cost of the hospital (based on area allot- 
ment). 

4. Dietary (cost per meal for those employees en- 
titled to receive meals). 

5. Laundry (cost per pound of soiled linens used in 
the pharmacy). 

6. Medical records (percentage of cost allocated to 
Pharmacy). 

7. Motor service (if such exists). 

8. Housekeeping in the pharmacy (direct cost). 

9. Housekeeping in the entire institution (percent- 
age cost to the pharmacy). 

10. The Pharmacy’s share in the over-all administra- 
tion cost. 

11. Amortization of borrowed funds or perhaps of a 
lease; interest on borrowed funds and _ possibly 
rent charges. 

12. Depreciation on building and equipment. 

a. Construction costs based on a 50-year life and 
charged each month as 1/12 of 1/50 of cost. 
(In a new building, it will most likely be 
possible to obtain the actual construction cost 
of the pharmacy area). 

b. Equipment considered as having a 10-year 
life; each month a charge of 1/12 of 1/10 of 
the cost of the equipment is made. 

13, Electricity and water, as a direct charge or on 
some other basis. 

14. Salary for all pharmacy personnel. 

. Possibly other obscure costs. 
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Pharmacy bookkeeping cannot be otherwise 
than in accordance with recognized business 
methods. 


Work Schedules 


The systematizing of departmental routine so 
that adequate pharmacy service is given, not only 
during regular hours but also at times when the 
Pharmacy is closed, is essential. This includes the 
handling of emergency calls with dispatch so 
that the best interests of the patient and the hos- 
pital are served; and planning on-duty schedules 
and work-loads so that they conform with the 
regular working hours, which means keeping 
overtime down to a minimum or curtailing it al- 
together. 

Added to the duties already enumerated, the 
efficient hospital pharmacist must also devote 
considerable time to: 


1. The preparation of sterile and nonsterile medica- 
tions, either on a small or a large scale. The phar- 
macist, who was trained in a manufacturing de- 
partment equipped with modern appliances, should 
be able to adapt himself to small-scale. operation, 
with make-shift facilities; it is likely that more 
often than not he will be expected to work under 
some limitations. 

2. The formulation and research in production and 
other related areas. 

3. The dissemination of literature on recent drugs 
and drug therapy trends, as well as other informa- 
tion to physicians, medical and dental students 
and other professional workers concerned with 
patient care. 

4. Making available his services to physicians in their 
research on experimental drugs. 

5. Coordination of intra- and inter-departmental re- 
lations so that, through the pharmacist’s interest 
and cooperation, others may benefit from his 
knowledge and experience. 


The foregoing remarks have demonstrated the 
indispensable part which efficiency plays in the 
daily routine of the hospital pharmacy. It must 
be ernbodied in our policies and regulations both 
in short and long range planning. It must perme- 
ate every function of the pharmacy staff in their 
relationships and contacts with others. It must 
be the ever-glowing spark that fires our ambitions 
and spurs us on to our goal of prompt, generous 
service to the patients, our co-workers, and the 
hospital. And though our efforts are never quite 
as successful as we would like, we do not become 
disheartened because we know that our striving 
for 100 percent efficiency is just another phase 
of our striving for the “ever ancient, ever new 
perfection,” of which St. Augustine so beautifully 
wrote, when he said: “Our hearts are ever restless 


until they rest in Thee (God).” 
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pharmacy apprentices 


a source of new personnel for hospital pharmacy 


by M. PIKE 


ITH THE INCREASED NUMBER of hospitals in 
Ws country during the past decade has 
come a greater demand for qualified hospital phar- 
macists. The shortage of trained young pharma- 
cists has been acute, as the number of graduates 
is limited, and most of these enter retail practice. 
All pharmacy graduates during their student days 


M. Prxe is Chief Pharmacist at the Long Island 
Jewish Hospital, Long Island, New York. 


38 


master the study of pharmacy, pharmacology, toxi- 
cology, chemistry and biology, etc. and it is this 
knowledge which equips them to become good 
hospital pharmacists. Why then do the vast 
majority of graduates end up in “the corner drug 
store”? As Chief Pharmacist in a general hos- 
pital, I am concerned with the lack of well 
educated and trained pharmacy personnel. I 
believe that the lack of interest in hospital phar- 
macy on the part of pharmacy students is due in 
part to ignorance as to the truly satisfying and 
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stimulating professional careers that are possible 
in our hospitals. The average pharmacy school 
gives the student little instruction in specialized 
phases of pharmacy practice, with the assumption 
that the student will enter the retail pharmacy 
field. Since we hospital pharmacists are ever faced 
with the problem of recruiting “new blood,” we 
must utilize the best means at our disposal to 
educate and attract pharmacy students in this 
phase of the profession. 

An internship program, as outlined by the 
AMERICAN Society oF HospiTaL PHARMACISTS 
can help alleviate the shortage by further training 
of students already interested in being hospital 
pharmacists. The group that requests internships 
are those who have already made their decision 
without guidance or experience in hospital work. 
However, it is my belief that we in hospital phar- 
macy should take additional steps to encourage 
pharmacy students to enter our specialty of prac- 
tice. 


Third Year Student 


It is my feeling that the undergraduate third 
year student is the best person to approach. The 
student who has completed his junior year has 
had enough pharmacy, chemistry, and physiology 
to be able to profit by exposure to the practical 
phases of hospital pharmacy, and he is ready for 
instruction in pharmacology. If, through an ap- 
prentice system, the entire picture of hospital 
voharmacy were to be presented to the third year 
student, I am certain that more of them would 
be attracted ultimately to this practice of phar- 
macy. It is in hospital pharmacy practice that the 
pharmacist can most fully utilize all of his scien- 
tific knowledge on a daily basis. This fact will 
become evident to the student before he has com- 
mitted himself to his future field of activity—be- 
fore the commercial pharmacy has irrevocably 
claimed him. 

With these thoughts in mind we, at Long Island 
Jewish Hospital, recently selected a third year 
pharmacy student who had requested a summer 
apprenticeship in hospital pharmacy. He was 
engaged for three months at a modest salary. 
After one month of experience under direct super- 
vision he rotated as a vacation relief employee 
through all the jobs in the Pharmacy. His interest 
in the work and his enthusiastic performance of 
his duties more than convinced us of the correct- 
ness of this apprenticeship program. The instruc- 
tion he received covered all phases of hospital 
pharmacy practice. 

The following is a resume of the activities in 
which he was involved, an experience which both 


he and we are convinced has not only acquainted 
him with hospital pharmacy practice, but also 
stimulated his interest and desire to pursue a 
career in which his scientific training can be of 
greater use and provide more professional rewards. 
We believe a well organized formal program of 
hospital apprenticeship should be organized for all 
third year students. A greater number will go on 
to internship and employment in hospitals as a 
result. 


Storage, Receiving and Distribution 


During the first week the student assisted the 
pharmacy helper in receiving and storing of stock 
from suppliers. He also took part in delivering 
materials to all parts of the hospital. He received 
instruction in the handling of our perpetual in- 
ventory system. During this week the student be- 
came acquainted with the location of the various 
nursing and service units. When the helper was 
on vacation, the student performed all of his 
duties and kept the supply channels open. 


Manufacturing 


The second week of apprenticeship found the 
student assisting the helper in the preparation of 
bulk external solutions such as dilute alcohol, rub- 
bing compound, mouthwashes, antiseptic solu- 
tions, cold sterilization preparations, and all other 
external liquids supplied to the various sections of 
the hospital. The student was also assigned to the 
preparation of bulk quantities of ointments. By 
the end of the fourth week he was preparing, 
under supervision, all the preparations, external 
and internal, which the Pharmacy normally manu- 
factured. 


Dispensing and Compounding 


After one month, under the personal super- 
vision of a registered pharmacist, the student was 
advanced to the prescription counter. At first he 
filled prescriptions for external materials. As he 
showed an ability to read prescriptions, calculate, 
interpret directions, check for overdosages and 
incompatibility, he started to fill all types of 
prescriptions, always checking with one of the 
registered pharmacists before filling. If the pre- 
scriptions were in any way unusual, as far as dose, 
calculation, combination, newness of drug, or 
errors in writing, these points were discussed with 
him. 


Intravenous Solution Manufacture 


Since our pharmacy manufactures most of the 
intravenous solutions used in the hospital, the 
student spent several days with the solution techni- 
cian. This technician showed him all phases of 
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parenteral solution manufacture, and the appren- 
tice assisted in the making of some of these solu- 
tions. The Pharmacy also produces smaller vials 
of injectable material, and the student also assisted 
in this manufacturing process. 


Pharmacy Administration 


The student was shown the various forms in- 
volved in the ordering of materials for the use in 
the various sections of the hospital. Narcotic con- 
trols were explained to him along with alcohol con- 
trol. All necessary records kept for narcotics and 
alcohol, including monthly and annual reports 
were discussed. The pharmacy monthly report 
was explained, and he actually made up one of 
these. The student was also involved in the pre- 
paration and typing of various memoranda and 
directives to almost all departments in the hospital, 
and was given a good picture of the interaction 
of the pharmacy with all sections of the hospital. 
He was shown all phases of ordering and purchas- 
ing, including the visit by the detail men. 

The student accompanied the Chief Pharmacist 
on regular inspection rounds to check overstocking, 
proper storage, outdated biologicals, and insuf- 
ficient supplies at nursing units. He assisted with 
narcotic checking too. He was present at brief 
nurses conferences which dealt with problems of 
fluidity of distribution, new stock requirements, 
and improvement in dispensing directly to the 
patient. 


Conferences and Demonstrations 


Since at medical conferences drug therapy is 
discussed in a clinical context and with the patients 
full medical history as background, it was con- 
sidered worthwhile for the student to sit in on at 
least one conference of each medical service in 
the hospital. Here, as a result, he was able to 
better appreciate the action of drugs on the human 
body, and hear the medical pros and cons for the 
use of many therapeutic agents. 

The toxicology of many drugs was also discussed. 
After each medical conference, the Chief Pharma- 
cist held a discussion with the student expanding 
on those points of pharmacology and pharmacy 
which were important or noteworthy. 

In addition, the student spent one day in the 
Operating Room, the Morgue, the Anesthesia De- 
partment, and the Delivery Room. While proced- 
ures were in progress he received instruction from 
physicians in the action of the drugs being ad- 
ministered. The most important of these demon- 
strations was the process of anesthesia, for here 
he saw the immediate effect of potent drugs. 
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Educational Programs 


The student was present at lectures in pharma- 
cology that the Chief Pharmacist delivered to the 
nursing and pharmacy staff, and freely joined in 
the question periods. 


Research Program 


The student assisted the Chief Pharmacist as a 
technical assistant in some of the research work 
being done in the department. All of this work 
involved the use of animals, and the student 
learned some of the rudiments of animal investiga- 
tion as a pharmacological tool. Needless to say 
he was most interested in that phase of his ap- 
prenticeship. 


Formulary 


The formulary method of control and dispens- 
ing was explained to the student and he actually 
participated in some phases of the revision of 
the present formulary. 

It is quite evident that our student had a 
thorough introduction to hospital pharmacology. 
Here is a statement which he prepared summariz- 
ing his stay with us. 


Statement: 


I cannot stress too highly the value of serving some 
apprenticeship time in hospital pharmacy. I found 
that my theoretical knowledge of pharmacology and 
pharmacy was greatly enlarged, due to attendance at 
medical conferences and pharmacy lectures in phar- 
macology. Through discussions with the medical and 
laboratory staff, on a daily basis, a tremendous amount 
of knowledge was made available to me concerning the 
relationship of diagnosis to drug therapy. Hospital 
pharmacy deals with dosage forms which are rarely 
used in retail outlets, i.e., ampuls, special formulae. 

Hospital pharmacy affords an opportunity to gain 
experience in volume purchasing and dispensing rarely 
afforded in retail shops. Due to the formulary system, 
one quickly learns the generic nomenclature of all drugs 
and the composition of brand named items. 

My visits to the Operating Room, Recovery Room, 
Anesthesia, and other units gave me an excellent op- 
portunity to observe the action and effect of drugs 
given to patients. My frequent discussions with 
specialists in all phases of drug therapy did much to 
stimulate an interest in pharmacology. 

I, therefore, feel that the student seeking a complete 
apprenticeship should spend some time in a_ hospital 
pharmacy, as it affords him the opportunity to see the 
practice of pharmacy entirely different than the retail. 
In the hospital one gets a good idea of pharmacy re- 
search, education, manufacturing, economics, and 
pharmacology. For those students who are not inter- 
ested in the retail practice of pharmacy, hospital phar- 
macy offers a high!y educational and truly professional 
pursuit of pharmacy. 
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ARIZONA, Phoenix 

Paul B. Jarrett, M.D., Chairman, Committee on Safety, 

Maricopa County Medical Society, 2025 North Central 
Avenue, Phoenix, Arizona 


DISTRICT OF COLUMBIA, Washington 


Allan B. Coleman, M.D., 1433 Whittier Street, N.W., 
Washington, D.C. 


FLORIDA* (Poisoning Control Program) 


Daytona Beach 
Joel V. McCall, Jr., M.D., Halifax District Hospital 


Fort Lauderdale 
John S. Fifer, M.D., North Breward General Hospital 


Fort Myers 
A. Louis Girardin, Jr., M.D., Lee County Hospital 


Gainesville 
William Hadley, M.D., Alachua General Hospital 


Jacksonville 
J. K. David, Jr., M.D., St. Vincent’s Hospital 


Lakeland 

Walter Price, M.D., Morrell Memorial Hospital 
Miami 

George Lister, M.D., Jackson Memorial Hospital 


Ocala 
Harry M. Edwards, M.D., Munroe Memorial Hospital 


Orlando 
Charlotte Maguire, M.D., Orange Memorial Hospital 


Panama City 
John J. Benton, M.D., Memorial Hospital of Bay County 


Pensacola 
Frank L. DeBusk, M.D., Baptist Hospital 


Sarasota 
Harry G. Morton, M.D., Sarasota Memorial Hospital 


Tallahassee 
George S. Palmer, M.D., Tallahassee Memorial Hospital 


Tampa 
James M. San, M.D., Tampa Municipal Hospital 


West Palm Beach 
Lawrence R. Leviton, M.D., Good Samaritan Hospital 


ILLINOIS, Chicago 
Joseph Christian, M.D., Chairman, Department of Pedia- 
tries, Stritch School of Medicine, 706 South Wolcott 

Street, Chicago 


ILLINOIS, Springfield 
J. Keller Mack, M.D., St. John’s Hospital, Springfield, 
Illinois 


INDIANA, Indianapolis 
Irving Rosenbaum, M.D., 401 East 34th Street, Indiana- 
polis 5, Indiana, in association with Health and Hos- 
pital Corporation of Marion County, 307 City Hall, 
Indianapolis 4, Indiana 


KENTUCKY, Louisville 


William Curtis Adams, M.D., Assistant Professor of 
Child Health, Coordinator of the Louisville Poisoning 


“Established by the Florida Chapter of the American 
Academy of Pediatrics and the Florida Pediatric Society - 
1956 


POISON CONTROL CENTERS 


Control Program, School of Medicine, University of 
Louisville, Louisville 2, Kentucky 


MARYLAND, Baltimore 
Merylend Chapter American Academy of Pediatrics 

2) University of Maryland Hospital, Poison Control 
Center (24 hour service), Telephone: LExington 
9-0320, Department of Pediatrics, Samuel Bessman, 
M.D., Associate Professor of Pediatrics, Poison 
Control Coordinator 

b) Johns Hopkins Hospital - Poison Control Center, 
Telephone: ORleans 5-5500 (24 hour service), De- 
partment of Pediatrics, Thomas E. Reichelderfer, 
M.D., Instructor of Pediatrics, Poison Control Co- 
ordinator 


MASSACHUSETTS, Boston 


Lendon Snedeker, M.D., Executive Secretary, Boston 
Committee for the Control of Accidental Poisoning 
in Children, 300 Longwood Avenue, Boston 15, Massa- 
chusetts 


MASSACHISETTS. New Bedford 


George W. Strrbuck, M.D., Chairman, Accident Preven- 
tion Committee, American Academy of Pediatrics, 68 
Arnold Street, New Bedford, M2ssachusetts 


MICHIGAN, Grand Rapids 


Merk W. Dick, M.D., 1508 The McKay Tower, Grand 
Rapids, Michigan 


NEW JERSEY, Atlantic City 


Semuel C. Southerd, M.D., Supervising Director, Atlantic 
City Hospit2l, Poison Control Center, 26 S. Ohio Ave- 
nue, Atlantic City, New Jersey 


NEW JERSEY, Newark 


William W. Fost, M.D., Babies Hospital, 15 Roseville 
Avenue, Newark 7, New Jersey 


NEW YORK, New York 


Harold Jacobziner, M.D., Assistant Commissioner, New 
York City, Department of Health, 125 Worth Street, 
New York 13, New York 


NORTH CAROLINA, Durham 


Jav Arena, M.D., Duke Hospital, Durham, North Caro- 
lina 


OKLAHOMA, Oklahoma City 


H. A. Shoemaker, Ph.D., Director, Oklahoma Poison 
Control Center, University of Oklahoma Medical Cen- 
ter, 800 Northeast 13th Street, Oklahoma City 4, 
Oklahoma 


PENNSYLVANIA, Harrisburg 


Rosemerie J. Tursky, Child Health Committee, Dauphin 
County Medical Society, 1000 N. 2nd Street, Harris- 
burg, Pennsylvania 


TENNESSEE, Memphis 


Albert M. Jones, M.D., Poison Information Center, Le 
Bonheur Children’s Hospital, Memphis, Tennessee 


WASHINGTON, Seattle 


Robert W. Deisher, M.D., Director, Child Health Center, 
University of Washington, Seattle, Washington, Com- 
mittee Chairman, King County Hospital and Children’s 
Orthopedic Hospital 


WISCONSIN, Milwaukee 


James O. Kelley, Executive Secretary, Medical Society 
of Milwaukee County, 208 East Wisconsin Avenue, 
Milwaukee, Wisconsin 
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EW YorK City will be the site for the 1957 

Annual Meeting of the American Society 
or Hosprrat Puarmacists which will be held in 
conjunction with the Convention of the American 
Pharmaceutical Association. During the week of 
April 28, members of the A.Ph.A. and affiliated 
organizations will meet at the Hotel Statler. The 
AMERICAN Society oF HospiTaL PHARMACISTS 
will convene on Sunday, Monday and Tuesday, 
April 28, 29 and 30, for its Fifteenth Annual 
Meeting. Since a great number of hospital phar- 
macists are located in the New York Area, a 
record attendance is anticipated. Also, represen- 
tatives of the Socrety’s forty-six affiliated chap- 
ters scattered throughout the nation will parti- 
cipate. A committee of hospital pharmacists 
headed by Miss Anna Grosso, Chief Pharmacist 
at Presbyterian Hospital in New York City, will 
act as host to members of the Society. Other 
members of the Local Hospital Pharmacy Com- 
mittee include the following: Norman Baker, The 
New York Hospital; Leo Blackman, Mt. Sinai 
Hospital; Sister Mary Etheldreda, St. Mary’s Hos- 
pital, Brooklyn; Sister Marie Patrick, St. Vin- 
cent’s Hospital; Robert Bogash, Lenox Hill Hos- 
pital; Abraham Zarro, Manhattan General Hos- 
pital; and Sister Mary Jeanette, Mary Immaculate 
pital; and Joseph Messina, Memorial Center for 
Cancer Diseases. 


Business Sessions 


In addition to the presentation of papers and 
entertainment, which is scheduled during the An- 
nual Meeting, the business of the Society will be 
transacted during the three day session. The 
House of Delegates, which includes representatives 
of the affiliated chapters, the members of the 
Executive Committee and the Chairmen of the 
Special Committees, will meet cn Sunday after- 
noon at 2 P.M. The Address of the President- 
Elect, Leo F. Godley, will be presented at that 
time. Also scheduled for the House of Delegates 
meeting is the report on the American Formulary 
Service by Dr. William Heller, Chairman of the 
Committee on Pharmacy and Pharmaceuticals and 
a report on the Audit of Pharmaceutical Service 
in Hospitals by Don E. Francke, Principal Inves- 
tigator for the study. Other papers to be pre- 
sented at the meeting of the House of Delegates 
include the following: 


“A Survey of Pharmacy Practices in Forty 
Smaller Hospitals,” by Daniel F. Moravec, Direc- 
tor of Pharmacy Service, Lincoln General Hospi- 
tal, Lincoln, Nebr. 


“The American Hospital Association and Hos- 
pital Pharmacy,” by Joseph A. Oddis, Staff Rep- 


resentative, American Hospital Association, Chi- 
cago, 

The Executive Committee is giving considerable 
thought to the work of the House of Delegates 
and every effort is being made to better inform 
the representatives of the affiliated chapters re- 
garding activities of the Socrety. Delegates should 
in turn be informed regarding the work of their 
local groups and be ready to present recommenda- 
tions or problems for discussion at the Sunday 
afternoon meeting of the House of Delegates. 

The reports of officers and committee chairmen 
will be covered throughout the two day meeting. 
The Soctety’s Executive Committee will meet on 
Saturday, April 27. Any matters which should be 
called to the attention of this group should be in 
the hands of the Secretary not later than April 5. 

Every chapter is urged to name a delegate and 
make definite plans to have representation at the 
meeting. All committee reports will be available 
in mimeographed form and will be published in 
full in the July-August issue of THe BULLETIN, 
so that the membership as a whole will receive de- 
tailed reports. 


Entertainment 


Another highlight of the 1957 Annual Meeting 
will be presentation of the H.A.K. Whitney Lec- 
ture Award at a dinner scheduled on Monday 
evening at the Hotel Statler. This Award was 
established by the Michigan Society of Hospital 
Pharmacists in honor of Mr. H.A.K. Whitney, 
first Chairman of the Society. It is given annually 
to an individual who has made outstanding con- 
tributions in the field of hospital pharmacy. Al- 
though traditionally the award has been presented 
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at a local meeting of the Michigan Society, it 
was agreed to hold this event at the Annual Meet- 
ing this year. This decision came about as the 
result of the success of the 1956 Whitney Award 
dinner, which was held in conjunction with the 
1956 Annual Meeting in Detroit. 

Also, the traditional breakfast for hospital phar- 
macists is scheduled for Tuesday morning. Tenta- 
tive plans for entertainment are being made by the 
local committee and will be announced in a letter 
to all members of the SoctEty. 

The ASHP will maintain a suite of rooms where 
hospital pharmacists may meet informally through- 
out the week. 

All hospital pharmacists are urged to attend the 
Annual Meeting and take an active part in the 
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affairs of the Society. Since the Society was or- 
ganized in 1942 the membership has grown to 
more than 2,300. 


A.Ph.A. Sessions 


Hospital pharmacists will also participate in the 
A.Ph.A. meetings, which will be held throughout 
the week of April 28. This will be the one hund- 
red and fourth meeting of the A.Ph.A. and it is 
significant in that it is held in New York City 
where the first call for a meeting of pharmacists 
to form a national organization was held in 1851. 
Other national conventions of the American 
Pharmaceutical Association were held in New 
York City in 1855, 1860, 1867, 1907, 1919, and 
1937. 

The General Sessions, the meetings of the A. 
Ph.A. House of Delegates, and the various sections 
will meet on Wednesday, Thursday and Friday. 
The section meetings to be held during the week 
include: The Scientific Section, the Section on 
Education and Legislation, the Section on Phar- 
maceutical Economics, and the Section on Histori- 
cal Pharmacy. Further details regarding the pro- 
gram will appear in the March issue of the Prac- 
tical Pharmacy Edition of the Journal of the 
American Pharmaceutical Association. 


Hotel reservations may be made through the 
Convention Housing Bureau and all members will 
receive a form listing complete information as to 
cost and hotel location. 


PICTURES BY N.Y. CONVENTION AND TOURIST BUREAU 
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Program 


The Society’s Committee on Program and 
Public Relations, headed by Grover C. Bowles, 
Chief Pharmacist at Baptist Memorial Hospital 
in Memphis, Tenn., is in charge of the Program. 
The following papers have been scheduled for 
presentation during the general sessions on Mon- 
day and Tuesday: 


“Some Aspects of the Product Duplication Problem in 
Hospitals,’ by August Groeschel, Associate Director, 
Society of New York Hospital, New York, N. Y. 


“Council Evaluation of Recent Drugs,” by H. D. 
Kautz, Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, Chicago, IIl. 


“The Role of the Hospital Pharmacist in the 
Control of Poisoning,” by Edward Press, Field Director, 
The American Public Health Association, Inc., New 
York, N. Y. 


“Evaluation of a Pharmaceutical Service in Hospi- 
tals,’ by George F. Archambault, Pharmacist Director, 
Chief, Pharmacy Branch, Division of Hospitals, Bureau 
of Medical Services, U. S. Public Health Service, Wash- 
ington, D. C. 


“Control of Duplication in the Absence of a For- 
mulary,’”’ by James W. Mitchener, Chief Pharmacist, and 
Rudolph W. Hardy, Assistant Chief Pharmacist, Cabar- 
rus Memorial Hospital, Concord, N. C. 


“A Method of Handling Drug Samples,’ by Louis 
P. Jeffrey, Chief Pharmacist, Albany Hospital, Albany, 
N. ¥. 

“Some Errors in Dispensing Medication and How to 
Minimize or Avoid Them,’ by Robert C. Bogash, 
Director of Pharmacy Service, Lenox Hill Hospital, 
New York, N. Y. 


“Applying Work Simplification to Hospital Phar- 
macy,’ by Norman Baker, Apothecary-in-Chief, The 
New York Hospital, N. Y. 


“A Preliminary Laboratory and Clinical Investi- 
gation of Novobiocin Sodium in Ophthalmology,” by 
Margaret F. Sherwood, Ronald M. Wood, and W. 
Arthur Purdum, Chief Pharmacist, The Johns Hopkins 
Hospital, Baltimore, Md. 


“Preparation and Use of Procedural Manuals,” by 
M. R. Kneifl, Executive Secretary, Catholic Hospital 
Association, St. Louis, Mo. 


“Qualifications and Responsibilities of Lay Help in 
Hospital Pharmacy,” by George F. Archambault, Phar- 
macist Director, Chief, Pharmacy Branch, Division of 
Hospitals, Bureau of Medical Services, U. S. Public 
Health Service, Washington, D. C. 


“A Pharmacy Salary Plan and Its Significance to 
the Hospital,” by Robert L. Lantos, Chief Pharmacist, 
University of Texas-Medical Branch, Galveston, Tex. 


“Objectives of Education and Training for Hospi- 
tal Pharmacy Practice,’ by Don E. Francke, Chief 
Pharmacist, University Hospital, Ann Arbor, Mich. 


“The Utilization of Plastics in the Hospital Phar- 


macy,” by John W. Webb, Pharmacist, Massachusetts 
General Hospital, Boston, Mass. 


“The Current Status of Disposable Needles and 
Syringes,” by Milton W. Skolaut, Chief, Pharmacy De- 
partment, Clinical center, National Institutes of Health, 
Be hesda, Md. 


“Hospital Pharmacy Internships—A Historical Re- 
cord,” by Alex Berman, Assistant Professor of Pharmacy, 
University of Michigan, Ann Arbor, Michigan. 


“The Practice of Pharmacy in West Germany,” 
by Glenn Sonnedecker, Secretary, American Institute 
of the History of Pharmacy, University of Wisconsin, 
Madison, Wis. 


“Pharmacy in the Indian Health Service,” by Allen 
J. Brands, Indian Service, U. S. Public Health Service, 
Dept. of Health, Education, and Welfare, Washington, 
D. C. 


“Must This Injection Hurt,” (Abstract) by Randall 
Tinker, Assistant Professor of Research, University of 
Florida, School of Pharmacy, Gainesville, Fla. 

In addition to the papers scheduled, a highlight 
of the Meeting will be a Debate on the following 
resolution with representatives of the American 
Association of Colleges of Pharmacy and the 
AMERICAN Society OF HospiTaL PHARMACISTS 
participating : 

“Resolved, that training in hospital pharmacy, 
not complemented with or accompanied by fur- 
ther academic training, is not in the best interest 
of the future developments of hospital pharmacy 
and the profession.” 

Debaters representing the AACP will take the 
affirmative side while representatives of the 
Society would present the negative side. 

This part of the program is scheduled at 11 
A.M. on Tuesday, April 30 as a Joint Meeting of 
the American Association of Colleges of Phar- 
macy and the ASHP. 
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selected 
pharmaceutical 
abstracts 


and summaries of other articles 
interesting to hospital pharmacists 


edited by LEO F. GODLEY 


INTRAVENOUS FAT EMULSIONS 


The Preparation and Use of Anhydrous Fat Emulsions for 
Intravenous Feeding and Metabolic Experiments. D. B. 
Zilversmit, N. K. Salky, M. L. Trumbull and E. L. McCand- 
less, J. Lab. & Clin. Med. 48:386 (Sept.) 1956. 


A stable fat emulsion concentrate is prepared 
using 10 grams of alcohol-soluble soybean 
phosphatide suspended in 100 ml. of glycerin 
by vigorous agitation with a Waring Blendor. 
When the phosphatide is dissolved, 100 ml. of 
coconut oil is added and stirring continued 
for 2-3 minutes. The mixture is essentially an 
anhydrous base which prevents the hydrolysis 
of the glycerides normally occurring in an 
aqueous media. Finely dispersed emulsions 
of 10-20% fat content suitable for intravenous 
injection can be prepared by diluting the base 
with an appropriate amount of water or 5% 
glucose and shaking manually. 

In these animal experiments conducted on 
dogs, little attention was paid at first to the 
sterility of the fat emulsion. In later experi- 
ments all ingredients except the phosphatide 
were autoclaved before mixing in the sterile 
Waring Blendor. Concentration of glycerin 
above 4 ml. per kilogram of weight gave rise 
to convulsions. This could be controlled by 
sedation with Nembutal. 

A. J. 


PYROGENS 

The Action of Ion Exchange Resins on Pyrogens, Part I; 
Effect on the Pyrogenicity of Tap Water, Whittet, T. D., J. 
Pharm. & Pharmacol. 8:1034 (Dec.) 1956. 


Experiments were carried out to determine 
whether demineralized water is apyrogenic 
and if so, to ascertain which ion exchange 
resin is responsible for removal of the 
pyrogen. 

The resins used were Zeocarb 225 (cation 
exchanger) and Deacidite FF (anion ex- 
changer) in proportions necessary for demin- 
eralization. The source of pyrogen was 
London tap water. 

Results obtained from the injection of 
rabbits with untreated tap water, uncharged 
Zeocarb treated water, uncharged Deacidite 
treated water, and Zeocarb-Deacidite treated 
water are recorded in tabular form. The 
data indicates that it is possible to produce 
large quantities of pyrogen-free deionized 
water from London tap water by passing it 
successively through columns of the charged 
cation and anion exchange resins. The un- 
charged resins have practically no effect on 
the pyrogenicity. 

Further experiments were performed to 
ascertain which of the resins is responsible 
for the removal of pyrogens. Pyrogenic tap 
water was passed through the Zeocarb 
column and Deacidite column separately. Re- 
sults of the effect of individual charged ion ex- 
change resins on pyrogenic tap water are 
recorded in tabular form. The data indicates 
that charged cation exchange resins have 
practically no effect on the pyrogenicity; 
whereas the anion exchange resin is re- 
sponsible for removing the pyrogenicity from 
the water. 


Currton J. LATIOLAIS 


INACTIVATION OF PRESERVATIVES 

The Interference of Nonionic Emulsifiers with Preservatives 
II. de Navarre, M. G. and Bailey, H. E., J. Soc. Cosmetics 
Chemists 7:427 (Sept.) 1956. 


The author’s survey of the literature disclosed 
reports of the interaction of nonionic emulsi- 
fiers, such as Tweens, Spans and Carbowaxes, 
with preservatives, antiseptics and antibiotics. 
Spans and Tweens were tested against 7 
bacteria commonly associated with product 
spoilage and Sabourand dextrose agar at 
pH 5.6 using benzoic and scorbic acids and 
methyl p-hydroxybenzoate. Benzoic and sorbic 
acids in concentrations up to 0.2% were inef- 
fective preservatives with Tweens, while 
methyl p-hydroxybenzoate was more effec- 
tive. Mixtures of some Spans and Tweens 
resulted in less inactivation of the preserva- 
tives. 

Complex formation between the polyethy- 
lene glycol derivatives and the preservatives 
is likely, although evidence is inconclusive 
as indicated by infrared transmission data. 

Norman Ho 


MANAGEMENT OF OFFENSIVE ODORS 


Effective Management of Offensive Odors, Golden, T., and 
J. F., Gastroenterol. 31:260 (Sept.) 1956. 


A clinical study was done to evaluate the 
effectiveness of chlorophyll on offensive odors 
from infected wounds, ulcerations, colostomy, 
ileostomy and fecal fistulas. 

Experimental chlorphyll preparations used 
for the study contained 50 mg. water soluble 
chlorophyll derivatives (100% concentration, 
NNR) in oil suspension, bulk supplies of the 
liquid used in the gelatin capsule and tablets 
containing 100 mg. of water soluble chlorophyll 
derivatives (100% concentration, NNR). These 
tablets provided 6-8 times the amount of 
chlorophy]l found in commercial preparations. 

In the 50 patient study, it was found that 
the 100 mg. tablet was the most convenient 
and effective form. Dosage varied in in- 
dividual cases from one tablet a day to two 
tablets four times a day. Success in deodoriz- 
ing these difficult cases was directly attributed 
to the high potency of the preparation used. 
In spite of the high dosage ingested by some 
patients, no undesirable side effects were 
observed. 

Currton J. LaTIoLais 


DETECTION OF BARBITURATES 


Detection and Identification of Clinically Important Bar- 


Levi, L. and Hubley, C. E., Analyt. Chem. 


(Oct.) 1956. 


Clinically important barbiturates in com- 
mercial preparations can be made to react 
with aqueous copper sulfate-pyridine solutions 
to give characteristic dark purple-colored 
(barbital)2 Cu(pyridine)2 complexes. Maxi- 
mum sensitivity of the reactions is attained 
when the pyridine-water and the pyridine- 
copper sulfate ratios are minimal indicating 
the dependence of the reaction on pH. The 
mechanism of action is illustrated. The in- 
frared absorption spectrum of both the bar- 
bituric acids and their copper-sulfate-pyridine 
complexes is given and interpreted. The dis- 
tinguishing and specific characteristics of the 
spectrum for the compounds make _ this 
method a valuable tool for micro-chemical 
identification and detection of barbiturates. 

Norman Ho 
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PURIFIED WATER 


Water for Pharmaceutical Purposes, Saunders, L., and 
Shotton, E., J. Pharm. & Pharmacol. 8:832 (Nov.) 1956. 


Without further purification, potable water is 
not suitable for many pharmaceutical and 
chemical purposes. Impurities in potable 
water which necessitate its further purifica- 
tion for pharmaceutical purposes are: (1) 
micro-organisms and their breakdown products 
and (2) inorganic salts and dissolved gases. 
Potable water, sanctioned in the B.P.C. 1954 
and NF X for making oral and other prepara- 
tions, does contain dissolved salts, such as 
calcium, which affects the sol viscosities and 
gel strengths of pectin and alginate disper- 
sions. 

Two methods of purifying water are (1) 
distillation and (2) removal of impurities 
by means of solid reagents (ion exchange 
resins). 


Distillation involves high power and main- 
tenance costs. To reduce these costs, two 
new methods for electrical heating of water 
in continuous stills have been developed. One 
of these is the use of a bare nichrome element 
immersed in the water. The second heating 
method uses carbon electrolytes which are 
immersed in the water to be distilled. 


Development of stable ion exchange resins 
containing strongly ionized acidic and basic 
groups has led to an important new method 
for purifying potable water, which is recog- 
nized by both USP XV and B.P. addendum, 
1955 for preparing water suitable for pharma- 
ceutical purposes other than for injection. 

Resins now used for purifying water consist 
of hard insoluble beads of a styrene-divinyl- 
benzene polymer. The cation exchanger has 
sulfonic acid groups while the anion exchanger 
contains quaternary ammonium hydroxide 
groups distributed throughout the mass. Rate 
of decomposition of resins is slow; they have 
a long life and can be regenerated hundreds 
of times. As a result, ion-exchange process 
is much cheaper than distillation for purifying 
water. 

The ion-exchange treatment of potable 
water is more effective than distillation in 
removing ionized substances from _ potable 
water. But demineralized water may contain 
other contaminants. Albuminous substances 
and other non-ionic matter may be present in 
deionized water. Deionized water may be 
heavily contaminated with micro-organisms 
unless the de-mineralizing plant is operated 
under properly controlled conditions with 
frequent regeneration and back-washing of 
the column. 


Demineralized water can be used in place 
of distilled water for oral and external use 
and for preparing stock solutions of chemical 
reagents, as well as for use as a final rinse 
liquid in washing glassware. 


Problems encountered with the storage of 
distilled water apply equally to demineralized 
water. In storage two types of contamination 
occur (1) growth of micro-organisms and (2) 
chemical impurities due to the solvent proper- 
ties of water on container and closure ma- 
terials during prolonged storage. Sterilization 
eliminates bacterial contamination; whereas 
polyethylene containers prevent chemical con- 
tamination. 

Currton J. LATIOLAIS 


HOSPITAL SOLUTIONS 

A Comparison of Parenteral Solutions Made by Hospitals 
and by Industrial Concerns, Glen J. Sperandio, Bull. Paren- 
teral Drug Assoc. 10:4 (Sept.-Oct.) 1956. 


32ULLETIN 


A study was made to compare parenteral 
solutions manufactured by different sources 
and to actually measure in a quantitative 


sense some of their properties. A one liter 
sample each of isotonic sodium chloride 
solution and dextrose 5 percent in water 
were obtained frum 26 different hospitals who 
prepared their own and from five established 
commercial manufacturers to test these so- 
lutions for their labeled strength, sterility, 
and pyrogen content. 


Each sample of solution received was coded 
so the analyst did not know the source. The 
solutions were subjected to three tests (1) 
sterility test, (2) pyrogen test, and (3) assay 
for chemical strength. 


The analyses of the hospital made solutions 
showed the following results. All the solu- 
tions were considered sterile. In the pyrogen 
tests all solutions except one were pyrogen- 
free. The chemical assay indicated that of 
the 26 hospital made sodium chloride solu- 
tions, nine did not meet the U. S. P. require- 
ments. The majority of the solutions were 
within 10% of the labeled strength but two 
solutions varied as much as 20%. Fifty per- 
cent of the hospital made dextrose solutions 
failed to meet the official requirement for 
labeled strength. For the labeled 5% solu- 
tions of dextrose tests showed that the actual 
concentrations ranged from 3.79% to 
10.86%. Seventy one percent of the un- 
satisfactory solutions were over the maximum 
strength allowance. 


All solutions obtained from the commercial 
manufacturers were found to be sterile, free 
of pyrogens, and within limits on chemical 
strength. 


The frequency with which hospitals test 
their own solutions for sterility, pyrogen con- 
tent and potency is indicated in table form. 

Currton J. LatIoLais 


STABILITY OF B VITAMINS 


Stability of B Vitamins in Pharmaceutical Products. Wokes, 
F. and Norris, F. W., Pharm. J. 177:263 (Sept. 29) 1956. 


Maximum stability of multivitamin products 
is best achieved when stored in airtight 
containers in a cool, dry, dark place. Over- 
ages of 10 to 20% should be sufficient to 
insure the potency of the vitamins during 
normal shelf life. Riboflavin is less stable in 
liquid than in dry preparations. 

Norman Ho 


ABSORPTION OF GERMICIDES BY RUBBER 


An Examination of Rubber Used As A Closure for Con- 
tainers of Injectible Solutions, W. T. Wing, Part I. Factors 
Affecting the Absorption of Phenol, J. Pharm. and Pharma- 
col. 7:648 (Oct.) 1955; Part II. The Absorption of Chloro- 
cresol, J. Pharm. and Pharmacol. 8:734 (Oct.) 1956; and Part 
Ill. The Effect of the Chemical Composition of the Rubber 
Mix on Phenol and Chlorocresol Absorption, J. Pharm. and 
Pharmacol. 8:738 (Oct.) 1956. 


Different rubber compositions, time, tempera- 
ture and concentrations of phenol solutions 
affected the rate and extent of pheno! absorp- 
tion by rubber. The determination was done 
in a Spekker c«bsorptimeter using Folin- 
Ciocalteau reagent in an alkaline medium. 
The particular composition of rubber samples 
was outlined. Samples of one type were 
sealed in tubes with different phenol con- 
centrations and stored at 2° C. and 37° C. 
The phenol determination was done at various 
time intervals. Phenol absorption proceeded 
to the state of equilibrium, the process being 
determined as reversible. The amount ab- 
sorbed was directly related to the phenol 
concentration. The absorption rate increased 
with the rise in temperature to the point 
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of equilibrium. The investigation was ex- 
tended to other type of rubber. The absorp- 
tion process followed the same _ general 
pattern, but the amount absorbed varied with 
each type of rubber. The alkalinity of various 
rubber compositions bore inconsistent rela- 
tionships to phenol absorption. The possibility 
of phenolic substances in rubber influencing 
phenol absorption was indicated. The parti- 
tion coefficient for rubber, decreasing with a 
rise in temperature and phenol concentration, 
was established and recommended as a 
standard for the selection of rubber for 
pharmaceutical purposes. At the end of the 
report inquiries were made by several persons 
on the nature of phenol absorption by rubber. 


The method of investigating chlorocresol ab- 
sorption was the same as for phenol. The 
results followed the same absorption pattern, 
but the amount absorbed was less at higher 
temperatures and higher than phenol. 


Phenol and chlorocresol absorption was 
largely unaffected by the chemical com- 
positions of rubber. The experimental ap- 
proach was discussed. Increased VN3 (a 
precipitated silica) and sulfur contents and 
factice (an oxidation product of linseed oil) 
increased absorption. Increased zinc oxide 
concentrations decreased absorption. Santo- 
cure affected a lower absorption than the 
other accelerators. The degree of absorption 
was influenced by the type of crude rubber 
used. 

Norman Ho 


JOB EVALUATION PROGRAM 


How to Develop a Job Evaluation Program, Killingsworth, 
C. G., Office Executive 31:14 (Dec.) 1956. 


A well developed job evaluation program will 
help to prevent low employee morale, re- 
duced production, increased unit costs, ab- 
senteeism and increased labor turnover. A 
job evaluation program depends upon accu- 
rate job descriptions, selection of a basic plan, 
continuation of the plan, and the attitude of 
management. 


Preparing job descriptions should be done 
by the employee and checked by the super- 
visor for accuracy and completeness. Sugges- 
tions that will help prepare job descriptions 
are: (1) prepare a list of duties in inventory 
style eliminating details; (2) write a logical 
series of descriptive paragraphs covering each 
one of the duties listed; (3) avoid using in- 
definite expressions such as “I handle,” etc.; 
(4) indicate the degree of responsibility. How 
much accuracy is involved? What checks are 
required?; (5) indicate percentage of time 
spent in performing each duty; (6) indicate 
which duty is felt to be the most difficult and 
the reason why it is so; (7) indicate which 
duty requires the most responsibility and the 
reason why it is so; (8) is there any super- 
visory responsibility involved? If so, indicate 
how many people are supervised and give their 
job titles. Over what functions is direct con- 
trol maintained? How many decisions will be 
made that will not require higher approval 
and to whom is the employee responsible; 
(9) list any unpleasant features of the parti- 
cular duty. 


There are four basic plans of job evalua- 
tion. They are (1) point system; (2) factor 
comparison; (3) job classification; and (4) 
ranking method. Each has certain advantages 
but the point system seems to have more 
merit. 


In the point system one selects certain 
characteristics that are common to all jobs 
in your operation. Consider each characteristic 
as but one aspect of the job as measured 
against all other jobs having similar character- 


istics. To accomplish this, divide each char- 
acteristic selected into numerical graduations. 
Thus each characteristic becomes an _ indi- 
vidual measuring stick. 


The job evaluation program should be a 
continual process. MRe-evaluate that 
change, old jobs that are combined with 
others, newly created jobs. Continuity is the 
key to a successful program. 


Currton J. LATIOLAIS 


CREATIVE THINKING 


Practical Techniques in Creative Thinking, Anon. Manage- 
ment Review 45:207 (March) 1956. 


Creative training programs are becoming more 
numerous among leading corporations. New 
techniques about creativity now make the 
study of creative thinking more acceptable 
to the progressive individual. 


How ideas are formed is difficult to deter- 
mine. But attempts are being made to isolate 
characteristics associated with creative ability. 
Professor J. P. Guilford of the University of 
Southern California lists four factors related 
to creative ability: (1) problem sensitivity— 
the ability to recognize a problem; (2) idea 
fluency - the ability to pile up a large number 
of alternative solutions to the problem; (3) 
originality; and (4) flexibility - a person’s 
willingness to consider a wide variety of ap- 
proaches. 


Individuals can become more _ creative 
through training. Companies are using two 
programs to obtain more creative thinking 
from their employees. The first is education— 
teaching people to use their innate ability. 
This can be done by (1) creating an awareness 
of the importance of new ideas, (2) making a 
person aware of his creative ability, of factors 
that favor creative output and of those that 
block it and (3) developing the favorable fac- 
tors through a series of exercises requiring the 
use of imagination in problem solving. 


The second or operational type of program 
relies on conference methods to aid idea pro- 
duction. One technique consists of taking an 
object or problem, listing all its attributes and 
then changing them one by one in every 
conceivable way: As a result some of these 
ideas may have interesting possibilities. 


Another operational technique is_ brain- 
storming. A brainstorming session is a con- 
ference in which all evaluation and criticism 
is suspended. Any idea on the problem is wel- 
comed. After all ideas are presented they are 
evaluated. By such permissive ground rules, 
a climate is established in which people are 
willing to express themselves freely. Only 
a small percentage of these ideas are fruitful 
but the method is a worthy one. 


Another conference method is the Gordon 
technique. This method seeks only one an- 
swer to a problem. Only the group leader 
knows the problem and the participants dis- 
cuss the general subject in all its aspects. 
Relying on full association they follow any 
avenue their discussion takes within the pro- 
vince of the group leader’s desires. The group 
leader attempts to apply the discussion to the 
problem and when he sees a suitable solution, 
he reveals the problem and the group con- 
tinues to work on it by more conventional 
methods. 


What can you expect from a creative 
thinking program? In addition to usable ideas, 
creative training dramatizes to employees the 
importance of ideas. It also helps to break 
down barriers to communication between 
echelons in an organization. Creative think- 
ing helps to improve employee attitudes 
through the development of confidence in 
their own ability to produce new ideas. 
Curton J. LATIoLAls 
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267C—An Antispasmodic 


Compound 267C is 1-(1-piperidyl) -6-methyl- 
3-phenyl-3-heptanol hydrochloride and is closely 
related in structure to trihexyphenidyl and cycri- 
mine hydrochloride. It has been under study for 
its influence on parkinsonism. Pharmacologic 
studies indicate that its principal action is anti- 
spasmodic. Toxicity studies in animals and in 
human beings have revealed no significant un- 
favorable effects from doses several times the 
average therapeutic dose. In Amer. Geriatric 
Soc. J]. 4:793 (August) 1956, Gianvito et al 
describe the investigation of this drug. The usual 
difficulties in evaluating the results of therapy are 
encountered and it is necessary to rely on results 
of frequent observations and reports from nurses 
and relatives to make a reasonably reliable evalu- 
ation of significant changes. Nine women and 21 
men with Parkinson’s disease were given 267C. 
Marked improvement was noted in 8 patients, 
slight improvement in 15, and no improvement 
in 7. Side effects were observed in 8 patients. 
When the effects of 267C were compared with the 
effects of previous medications, it was found that 
267C was better in some cases than atropine, bel- 
ladonna, or hyoscine, but often less useful than 
any of these drugs and rarely as helpful as tri- 
hexyphenidyl. Compound 267C was supplied by 
Lederle Laboratories. 


Etopalin—A Neurolytic Agent 


Etopalin is an 8 percent solution of a specially 
prepared cellulose in 95 percent ethyl alcohol, 
adapted for intracranial administration. The 
method of preparing the solution involves the 
addition of ethyl cellulose to ethyl alcohol, ac- 
companied by thorough mixing to insure complete 
solution and proper viscosity. Sterilization is 
accomplished by standard U.S.P. techniques. 
Cooper reports the use of this new material in 
Am. Geriat. Soc. J. 4:1033 (Oct.) 1956 in the 
ferm of an addendum to a previous article in 
the same Journal (November, 1955). 

(Intracerebral injections of Etopalin have been 
carried out in a series of 100 animal experiments 
which demonstrated that when this substance is 


edited by W1LLIAM JOHNSON 


SULLETIN_ American Society of Hospital Pharmacists VOL 14 


slowly injected a uniform, circumscribed, oval 
shaped, neurolytic lesion is produced. It is unat- 
tended by cerebral edema or other undesirable 
pathologic effects. Etopalin has also been used 
in a consecutive series of 100 cases of chemopal- 
lidectomy in patients with parkinsonism. It has 
also been used for the production of small, focal 
lesions in the frontal lobes in certain cases of 
selective lobotomy. Etopalin was developed by 
Ciba Pharmaceutical Products, Inc. 


Fluoromar—An Anesthetic Agent 


Fluoromar (trifluoroethylvinyl ether) is a clear, 
colorless liquid with an almost sweet and not 
unpleasant odor. The faint purple fluorescence 
on exposure to daylight is produced by a stabi- 
lizing agent, 0.1 percent phenyl alpha naphthyla- 
mine. Fluoromar is stored in dark brown bottles 
but it appears to be stable during protracted storage 
even if exposed to sunlight. The vapor does 
not react with hot sodalime, and it has been 
impossible to demonstrate breakdown of the 
molecule in experiments on animals. Nor is 
there any evidence that such a breakdown occurs 
in man. Trifluorination of the ethyl radical of 
the ether significantly raises the lower limit of 
inflammability, thereby making the compound less 
inflammable and very difficult or impossible to 
ignite in concentrations within the anesthetic 
range. 

Dornette reports in Calif. Med. 85:311 (Nov.) 
1956 after observation of 80 cases in which Flu- 
oromar was used for inhalation anesthesia that 
induction was rapid; maintenance although labile, 
was usually smooth; and recovery of reflexes was 
rapid. Anesthetic complications were minimal, 
and postanesthetic complications were limited to 
nausea and vomiting in no greater incidence than 
that expected to follow the use of most inhalation 
anesthetic agents. Relaxation, even in deeper 
planes of Fluoromar anesthesia, is only partial. The 
extremities are usually well relaxed and reduc- 
ions of fractures and dislocations may be accom- 
plished with ease. Relaxation of the mandible for 
laryngoscopic procedures is difficult to attain, and 
muscle relaxants given intravenously are pref- 
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erable in such cases. Fluoromar was provided for 
this study by the Ohio Chemical and Surgical 
Equipment Co. 


Nalline—As A Diagnostic Aid 


A simple test using Nalline (N-allylnormor- 
phine) is described by Terry and Braumoeller in 
Calif. Med. 85:299 (Nov.) 1956 to determine 
whether a patient is addicted to a narcotic, is an 
occasional user, or is a nonuser. The actual 
test consists of preliminary measurement of the 
diameters of the pupils of the eye with a “pupil- 
lometer.” Nalline is then administered subcut- 
aneously in a dose of 3 mg. and 30 minutes later 
the diameters of the pupils are again measured. 
If the person tested has not been using opiates the 
diameter of the pupils is reduced by 0.5 to as 
much as 2 mm. In a person who has been using 
opiates occasionally but who is not addicted, the 
pupils will remain unchanged in size. In a per- 
son who is addicted, the diameter of the pupils 
will increase by from 0.5 to 2 mm., the amount 
of increase in size depending on the degree of 
addiction. Associated with this pupillary dilation 
is the development of withdrawal symptoms— 
gooseflesh, yawning, nausea, and vomiting. As 
soon as withdrawal symptoms appear, Dilaudid 
or morphine sulfate should be administered. The 
observation of gross withdrawal symptoms should 
not be depended upon for a diagnosis but should 
be avoided if possible. To some degree patients 
themselves can control withdrawal symptoms. The 
pupillary response alone is an accurate, sufficient, 
and sensitive index of narcotic addiction or of 
occasional use, or the absence of narcotics. Nalline 
has little if any effect in the patient who has 
been using either codeine or meperidine. 


Peganone—An Anticonvulsant 


Peganone (AC 695) is 3-ethyl-5-phenyl-hydan- 
toin and was derived from a previously studied 
anticonvulsant (Nuvarone) by substituting a 3- 
ethyl group for a 3-methyl group. This change 
was made on the basis of a theory developed by 
Richards according to which the substitution of 
an ethyl for a methyl group on the nitrogen in 
the hydantoin or oxazolidinedione molecule would 
result in a somewhat less potent but also less 
toxic drug. 


This drug was administered to 108 patients who 
suffered from epileptic seizures of various types. 
In J. Pediat. 49:728 (Dec.) 1956, Livingston 


concludes that by comparative tests Peganone may 
not possess as great anticonvulsant properties as 
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diphenylhydantoin sodium, yet the freedom from 
side effects together with definite effectiveness in 
major epilepsy (and, to a lesser extent, psycho- 
motor) should make Peganone quite a worthwhile 
anticonvulsant. In this series of patients, routine 
blood counts and urine analyses were made 
monthly and no abnormalities were encountered. 
Ataxia, diplopia, and hyperplasia of gums which 
are commonly encountered with diphenylhydan- 
toin sodium therapy were not observed in any of 
these patients. A generalized morbilliform skin 
rash was the only significant side reaction observ- 
ed. This cutaneous reaction occurred about 10 
days after instituting therapy and disappeared 
7 or 8 hours after withdrawal of the drug. Further 
study in a larger group of patients over a more 
extended period of time will be necessary to 
properly evaluate this drug. Peganone is being 
investigated by Abbott Laboratories. 


Arginine—Its Effect On Blood Ammonia 


The ability of intravenously administered L- 
arginine hydrochloride to decrease the blood 
ammonia was investigated in fifteen patients with 
elevation in blood ammonia and varying degrees 
of encephalopathy associated with several disease 
entities. In every case there was a reduction in 
the ammonia levels of the blood following arginine 
therapy. Improvement in the mental status of 
the patient accompanied the fall in blood am- 
monia. Two of three patients with severe viral 
hepatitis who were given arginine while in deep 
coma responded in 24 to 36 hours with marked 
clinical and biochemical improvement and event- 
ual recovery. The decrease in the level of am- 
monia in the blood that occurred after admin- 
istration of arginine was always accompanied by 
a significant rise in the blood urea nitrogen, sug- 
gesting that the effect of arginine on the blood 
ammonia may be mediated through its role in 
the urea cycle. Further clinical experience with 
substances such as arginine which can effectively 
lower the blood ammonia should serve to delineate 
more clearly the pathologic importance of ammo- 
nia intoxication in clinical disease. Solutions of 
arginine for intravenous administration were pre- 
pared by adding 25 Gm. of L-arginine hydro- 
chloride to 400 ml. of pyrogen-free distilled water, 
followed by autoclaving at 15 pounds pressure for 
20 minutes. Immediately before injection, 100 
ml. of 50 percent dextrose were added aseptically, 
resulting in 500 ml. of a 5 percent solution of 
arginine hydrochloride in 10 percent dextrose, 
with a pH of 5.9 to 6.1. This work was reported 
by Najarian and Harper in Am. J. Med. 21:832 
(Dec.) 1956. 
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Albamycin Syrup 


. . . a Stable, rose pink colored, 
cherry custard flavored, aqueous 
suspension of novobiocin calcium, 
has been announced by The Upjohn 
Co. Albamycin is active against 
both gram-positive and gram-nega- 
tive bacteria, and is particularly 
effective against S. aureus. The 
indications and dosage for Alba- 
mycin syrup are the same as for 
the oral capsules. For adults, the 
usual dosage is 500 mg. every 12 
hours, continued for at least 48 
hours after all evidence of infection 
has disappeared. For children, the 
dosage is 15 mg. per kilogram of 
body weight per day, administered 
on a similar schedule. Albamycin 
syrup contains 125 mg. of novo- 
biocin calcium in each 5 ml., and 
is packaged in two ounce and pint 
bottles. 


Butiserpine R-A 


. recently introduced by Mc- 
Neil Laboratories, Inc., is a repeat 
action tablet containing Butisol 
sodium and reserpine. Each tablet 
provides the equivalent of two 
regular doses taken about four hours 
apart. It is indicated in the treat- 
ment of mild to moderate essential 
hypertension, and as a mild sedative- 
tranquilizer in such conditions as 
coronary occlusion, angina pectoris 
congestive heart failure, anxiety neu- 
roses, and insomnia. Administration 
of one Butiserpine R-A tablet in the 
morning provides the patient witha 
prolonged sedative and antihyper- 
tensive action during the working 
day. Butiserpine Repeat Action 
tablets are supplied in bottles of 50 
tablets. 


Compazine 


. . a true tranquilizer and potent 
antiemetic with minimal side ef- 
fects, has been announced by Smith, 
K''ne & French Laboratories. It is 
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indicated in mild and moderate 
mental and emotional disturbances, 
whether occurring along or in asso- 
ciation with somatic conditions, and 
in mild and severe nausea and vom- 
iting of widely varying etiologies, 
particularly that of pregnancy. 
Dosage varies with the individual. 
In most patients doses of 5 mg. ad- 
ministered three or four times daily, 
are effective. Some patients re- 
quire 10 mg. three or four times 
daily, but only in the rarest in- 
stances should the latter dosage be 
exceeded. Children over 12 should 
use the lower adult dosage. As yet 
no dosage has been established for 
children under 12 years of age. At 
present Compazine is recommended 
for relatively short-term therapy 
(not longer than two weeks). 

Since Compazine (proclorpera- 
zine, S.K.F.) is a phenothiazine 
derivative, patients receiving it 
should be checked regularly for any 
sign of blood dyscrasia or other 
toxic manifestations. It is contra- 
indicated in comatose or greatly 
depressed states due to central 
nervous system depressants. The 
potentiating action of Compazine is 
not as great as that of Thorazine. 
However, if depressant agents are 
used in conjunction with this drug, 
their amount should be reduced by 
one-half. 

Compazine tablets, each con- 
taining 5 mg. of proclorperazine as 
the dimaleate, is packaged in bottles 
of 50 and 500. 


Ecotrin 


. .. Smith, Kline & French Lab- 
oratories’ new Duentric-coated as- 
pirin tablet, makes possible high, 
long-term dosage of aspirin with- 
out gastric upset. It is indicated 
wherever high doses of aspirin are 
needed or wherever gastric dis- 
comfort makes therapy with ordin- 
ary aspirin tablets impractical, par- 
ticularly in rheumatic disease. 
Ecotrin, in addition to causing no 
gastric irritation, is promptly ab- 
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sorbed in the small intestine, and 
gives full analgesic, antipyretic, and 
anti-inflammatory effects of aspirin. 
Suggested dosages are up to 2 Gm. 
daily in acute rheumatic fever and 
up to 1.6 Gm. in arthritic condi- 
tions. Each Ecotrin tablet contains 
0.3 Gm. of aspirin and is packaged 
in bottles of 100 tablets. 


llotycin Dental Cones 


. . are now available from Eli 
Lilly and Company. Dental Cones 
Ilotycin (erythromycin, Lilly) glu- 
coheptonate are used for the pre- 
vention of infection which may 
follow tooth extractions. An out- 
standing feature of these is that the 
cones disintegrate completely in the 
very small volumes of plasma or 
serum normally found in an ex- 
traction wound. The disintegration 
and solubility times are between 20 
and 40 minutes. 

Ilotycin dental cones are primarily 
indicated for the prevention of the 
local multiplication of pathogenic 
or saprophytic bacteria associated 
with tooth extraction. There have 
been no reports of post-operative 
hemorrhage resulting from their 
use. No contraindications to them 
have yet been discoverd. As with 
other topical medication, there is 
always the possibility of sensitivity 
reactions in certain individuals. 

Each cone contains 5 mg. of 
erythromycin glucoheptonate. The 
filler consists of sodium bicarbonate 
and sodium chloride. For easy in- 
sertion, the cones have been com- 
pressed into flattened white ovals 
with rounded ends. Scoring at the 
center permits use of a_ half-cone 
where indicated. 


Magnacort 


. . » a new steroid developed es- 
pecially for topical use, has been 
developed by Pfizer Laboratories. 
It is a water-soluble, lipophobic 
dermacoid (dermatologic corticoid) 
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which facilitates penetration into 
inflammatory tissue with greater 
speed and with better diffusion. This 
also allows dispersion more slowly 
into the fatty layers with a conse- 
quent longer contact at the affected 


tissue site, at therapeutic levels. 
Magnacort (ethamicort, Pfizer) 
ointment is indicated in atopic 


dermatitis contact dermatitis, non- 
specific anogenital pruritis, and mis- 
cellaneous dermatitis conditions such 
as seborrheic, stasis, etc. Extensive 
clinical investigations report no 
evidence of systemic side effects. 
Magnacort ointment is applied by 
carefully rubbing on affected areas 
two or three times daily. In chronic 
dermatosis, maintenance therapy 
may be required after eruption has 
subsided to avoid relapse. In such 
cases minimum applications are 
desirable. Once daily or every other 
day may prove adequate. The oint- 
ment is available in 1/6 oz. and 
1/2 oz. tubes, each containing 0.5% 
Magnacort in a petrolatum base. 


Moderil 


. a new alkaloid of rauwolfia, 
has been announced by Pfizer Lab- 
oratories. It is a pure crystalline 
alkaloid with hypotensive and tran- 
quilizing properties which acts by 
central depression of the sympa- 
thetic nervous system without peri- 
pheral blocking, and does not af- 
fect cardiac output. Moderil 
(rescinnamine, Pfizer) brings relief 
to patients suffering from labile 
essential hypertension and _ tension. 
Side effects are infrequent. Drowsi- 
ness and/or nasal congestion may 
occur and may spontaneously disap- 
pear with continued use of the drug 
without reduction of dosage. Fre- 
quency of defecation or loose stools 
is an occasional reaction, but since 
the hypertensive patient is usually 
constipated this effect may be 
helpful. Because Moderil may in- 
crease gastric secretion, it should 
be used with caution in patients 
with a history of peptic ulcer. 

In order to obviate the possible 
discomfort from the increased 
gastric secretion that Moderil may 
stimulate, doses should be taken 
after meals. The recommended in- 
itial dose is 0.25 mg. administered 
twice daily for two weeks. The 
maximum initial dose should not 
exceed 0.5 mg. twice daily for one 
week. For maintenance therapy the 
dosage should then be adjusted to 
0.25 mg. once daily. Moderil tablets 
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are supplied as oval, scored, yel- 
low 0.25 mg. tablets in bottles of 
100’s and 500’s, and as oval, scored, 
salmon 0.5 mg. tablets in bottle of 
100’s. 


Neo-Magnacort Ointment 


. . is now marketed by Pfizer 
Laboratories. Neo-Magnacort oint- 
ment combines the new water-solu- 
ble dermatologic corticoid ethami- 
cort (see description of Magnacort 
in this section of Timely Drugs) and 
the antibiotic neomycin for super- 
ior control of local infections and 
secondarily infected dermatoses. The 
ointment is supplied in 1/6 oz. and 
1/2 oz. tubes containing 0.5% 
Magnacort and 0.5% neomycin 
sulfate. 


Plaquenil 


. . for lupus erythematosus, 
polymorphic light eruptions, ma- 
laria, etc., has recently been re- 
leased by Winthrop Laboratories. 
It was first introduced as an anti- 
malarial drug having a high degree 
of clinical safety and effectiveness. 
Studies with other antimalarials 
demonstrated the beneficial effect 
of these drugs upon the lesions of 
discoid lupus erythematosus. Sub- 
sequently Plaquenil sulfate (known 
as Win 1258 in early studies) was 
also tried clinically in this and re- 
lated conditions. Extensive studies 
prove that this new 4-aminoquino- 
line is not only useful in the man- 
agement of discoid lupus as well as in 
polymorphic light eruption, but also 
has certain advantages over the 
earlier drugs. Although the exact 
mechanism of action is unknown, 
there is a possibility that the drug 
screens certain ultra violet wave 
lengths from _ sunlight, thereby 
diminishing the deleterious effect of 
such rays upon the light-sensitive 
skin. It is effective in controlling 
(1) lupus erythematosus: chronic 
discoid, localized edematous or sub- 
acute types; (2) polymorphic light 
eruptions; (3) malaria due _ to 
Plasmodium falciparum and P. 
vivax; and (4) Giardia lamblia in- 
fection. Side effects are uncommon 
and related mainly to the gastroin- 
testinal tract. Infrequently derma- 
titis, lassitude, dizziness, headache, 
and mild anemia have been noted. 

In lupus erythematosus and poly- 
morphic light eruptions the average 
adult dose of Plaquenil (hydroxy- 
chloroquine, Winthrop) sulfate is 


400 mg. orally once or twice daily 
for several weeks or months depend- 
ing upon the patient response. In 
prolonged maintenance therapy 200 
to 400 mg. daily will suffice. In 
malaria an initial adult dose of 800 
mg. is followed by 400 mg. in from 
6 to 8 hours and 400 mg. on each 
of two successive days (total 2 
Gm.). In giardiasis 200 mg. ad- 
ministered three times daily is ad- 
vised. Smaller doses are recom- 
mended for children. Plaquenil 
sulfate is available as tablets of 200 
mg. in bottles of 100. 


Rolicton 


. . + a non-mercurial oral diure- 
tic, has been introduced by G. D. 
Searle & Co. It effects a diuresis 
which, with adequate dosage, is 
comparable to that obtained with 


mercurial diuretics administered 
parenterally. Rolicton  (amino- 
isometradine, Searle) acts by in- 


hibiting the resorption of the sodium 
ion by the renal tubule, and is in- 
dicated for edematous states which 
are characterized by sodium re- 
tention, especially the edema of con- 
gestive heart failure. No contra- 
indications have been encountered 
and the drug may be given in the 
presence of cardiac, hepatic, or 
renal disease. Disturbances of 
electrolyte or acid-base balance have 
not been encountered; gastric irri- 
tation may be manifested in some 
patients although its incidence only 
approaches placebo levels. 

The usual adult dose of Rolicton 
is one tablet administered four times 
daily with meals on the first day of 
therapy and one tablet twice daily 
with meals thereafter. The drug is 
available as uncoated, scored, pale 
green tablets of 400 mg. each, and 
is supplied in bottles of 100 and 500 
tablets. 


Seco-Synatan 


. a new “modulator” for symp- 
tomatic control of anxiety, depres- 
sion, or obesity, has been released 
by Irwin-Neisler and Company. 
The new product Synatan (dex- 
troamphetamine tannate) 17.5 mg. 
with secobarbital 35.0 mg. A single 
dose in the morning controls the 
patient’s appetite all through the 
day and creates a sense of optimism 
and well-being. In addition, it 
controls the patient’s emotions by 
producing a calming effect which 
contributes to the feeling of security 
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and comfort. The usual dose of 
Seco-Synatan is one or two tabules 
at 10 A.M. for all day control. 


Sigmamycin 


. a new broad-spectrum anti- 
biotic combination, is now avail- 
able from Pfizer Laboratories. It 
contains the new antimicrobial agent 
oleandomycin (Matromycin, Pfizer) 
which extends the effectiveness of 
broad-spectrum therapy en- 
hanced activity against existing re- 
sistant strains and simultaneously 
helps to control the emergence of 
new resistant strains. Sigmamycin 
exerts a synergistic activity in vitro 
against selected microorganisms, in- 
cluding antibiotic-resistant clinical 
isolates; has marked ability to re- 
tard the emergence of antibiotic- 
resistant variants of M. pyogenes var 
aureus strain 5 and Str. pyogenes 
8668 ; and has statistically significant 
synergistic activity in vivo against 
both normal and antibiotic-resistant 
M. pyogenes var. aureus and Str. 
pyogenes infections in mice. Each 
250 mg. capsule contains 167 mg. 
of tetracycline and 83 mg. of 
oleandomycin. 

Sigmamycin is indicated in the 
following conditions: pneumonia 
(with or without bacteremia) caused 
by pneumococci, streptococci, sta- 
phylococci, or mixed flora; prim- 
ary atypical pneumonia; infections 
of the respiratory tract and related 
structures; genitourinary infections 
caused by E. coli, Aerobacter aero- 
genes, streptococci, or mixed flora; 
surgical infections; and miscellane- 
ous other infections. 


Sul-Spansion 


, a sustained action broad- 
spectrum antibacterial for the treat- 
ment of respiratory, urinary tract 
and other systemic infections, has 
been released by Smith, Kline & 
French Laboratories. Available in 
a suspension form, it provides 
prompt, prolonged antibacterial 
activity around the clock with a 
single oral dose every 12 hours. In- 
corporated in this suspension is a 
safe, soluble and efficacious sulf- 
onamide, sulfaethylthiadiazole. This 
compound is effective against a wide 
range of gram-positive and gram- 
negative organisms, even in many 
cases where broad-spectrum anti- 
biotics have failed. 

In adults and children over 
75 pounds, the maintenance dose of 


Sul-Spansion is tablespoonfu) 
(three teaspoonfuls) every 12 
hours; the priming dose is double 
the maintenance dose. For chil- 
dren up to 75 pounds, the main- 
tenance dose is one-half teaspoon- 
ful every 12 hours per 15 pounds 
of body weight. Each 5 ml. of 
the suspension contains 0.65 Gm. 
of sulfaethylthiadiazole. 


TACE with Androgen 


. . . a new research combination 
of The Wm. S. Merrell Co., com- 
bines TACE, a long-acting oral 
estrogen, with methyltestosterone, 
for the control of declining estro- 
gen-androgen levels. It is primarily 
indicated for use in menopause, 
osteoporosis, and gerontotherapy. 
In menopause, the dosage is two 
capsules daily for 60 days, until 
relief of symptoms, then one capsule 
daily. For osteoporosis, the dose 
is one capsule daily; and in geron- 
totherapy as replacement therapy 
management of senescence, one or 
two capsules are administered daily. 
Each orange capsule contains 6 
mg. TACE and 2.5 mg. methyl- 
testosterone, and is supplied in 
bottles of 100 capsules. 


T. H. & M. Cough Syrup 


. a palatable, maple flavored 
suspension contain terpin hydrate 
and Methorate (dextromethorphan) 
hydrobromide, is available from 
The Upjohn Co. Unlike codeine 
and other opium alkaloids, it pro- 
duces little or no depression of the 
central nervous system and does 
not cause constipation. It does 
not produce analgesia. It appears 
to have no addicting effects even 
after the prolonged use of rather 
high doses. Its toxicity is low and 
its side effects minimal. T. H. & 
M. is effective in alleviating cough 
associated with the common cold, 
laryngitis, tracheitis, and bronchi- 
tis. For adults the dosage is one 
to two teaspoonfuls, one to four 
times daily, the total daily dose 
not exceeding eight teaspoonfuls. 
Children four to 12 years of age 
should receive one-half to one 
teaspoonful, one to four times 
daily, the total daily dose not ex- 
ceeding four  teaspoonfuls; and 
children two to four years of age 
should receive one-fourth to one- 
half teaspoonful, one to four times 
daily, the total daily dose not ex- 
ceeding two teaspoonfuls. 
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T. H. & M. cough syrup, each 
5 ml. containing 10 mg. Methorate 
hydrobromide and 85 mg. terpin 
hydrate, is available in pint bottles. 


Trexinest 


. . +. a new product of Hynson, 
Westcott & Dunning, Inc. for use 
in the treatment of the disturb- 
ing symptoms associated with the 
menopausal syndrome, combines 
the effects of naturally occurring 
equine estrogens and Lutrexin 
(lututrin, H.W.&D.). Lutrexin is 
a water-soluble, non-steroid, uterine 
relaxing hormone. Clinical investi- 
gation indicates that Trexinest tab- 
lets produce prompt relief of the 
distressing symptoms. associated with 
the menopausal syndrome. Dosage 
schedules vary with cases. Ex- 
cellent results have been obtained 
by the administration of one tablet 
once or twice daily until symptoms 
are relieved. Many clinicians pre- 
fer a maintenance dose of one tablet 
every other day or two tablets 
weekly for three weeks, followed 
by a rest period of four or five 
days. Each blue, sugar-coated Trex- 
inest tablet contains 1.0 mg. estro- 
genic substance calculated as sodium 
estrone sulfate and 250 units Lut- 
rexin. The tablets are supplied 
in bottles of 50. 


V-Cillin-Sulfa Pediatric 


. . . a combination of penicillin 
V_ (phenoxymethyl penicillin) and 
sulfonamides, has been released by 
Eli Lilly and Company. The medi- 
cament is sealed in the dry gran- 
ules with a water-soluble gum to 
be released when water is added 
for dispensing. When reconstitut- 
ed, the product becomes 60 ml. of 
a smooth-textured liquid suspension 
which is bright yellow in color and 
pineapple-flavored. Each teaspoon- 
ful of the suspension contains 
125 mg. (200,000 units) of penicil- 
lin V, and 167 mg. each of sulfa- 
diazine, sulfamerazine, sulfa- 
methazine. The usual dose for a 
20 pound child is one teaspoonful 
four times daily (based on sulfona- 
mide content). The combination of 
oral penicillin and triple sulfas pro- 
vides a broader spectrum of anti- 
bacterial activity, tends to prevent 
the development of resistant strains, 
and constitutes a better agent for 
the control of mixed infections. 
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« by MILTON 


PREPACKAGING NARCOTICS WITH ALUMINUM 
SEALED CONTAINERS 

Photograph No. 1 shows the use of round, 
clear, glass vials with a plastic snap-on lid, which 
are secured by means of an aluminum seal. It 


is a single seal with a tear-off tab, which makes 
the contents of the bottle tamper-proof, since it 
cannot be removed and replaced. This replaces 
the Celons, which are not entirely tamper-proof, 
and therefore, with the aluminum seals the Phar- 
macy Department can guarantee the contents and 
count until the aluminum seal is broken. 


DISPOSABLE SYRINGES AND NEEDLES 

Accompanying is a photograph of a polyethy- 
lene disposable syringe with a molded needle, 
which will soon be available commercially for 
distribution at a reasonable cost. These again 


are economical when they are used in quantity 
in the most popular sizes. The seal between 
the plunger and barrel is made by a rubber gasket 
attachment at the end of the plunger which makes 
it quite satisfactory for use. The feel of the 
syringe is somewhat lighter than the normal 
glass ones. Thus, it does require a slight change 
in technique but it is found satisfactory after the 
personnel become accustomed to the new feel. 


Mitton W. Sxoraut is Chief, Pharmacy Depart- 
ment, Clinical Center, National Institutes of Health, 
Bethesda, Maryland. 
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DISPOSABLE NEEDLES 
There have been numerous articles in journals 


concerning disposable needles. There have been 
cost figures showing that they are more expensive 
or less expensive, but now there are available on 
the market, sterile disposable needles packaged 
in a safe and lasting container which provides 
and guarantees sterility for an almost indefinite 


the final packaging adapted for our use, eliminat- 
ing the processing and dangers connected with 
the type and size of needles which are most 


popular. They are available in approximately 
seven to eight sizes at the present time but are 
most economical in the very commonly used 
sizes only. ‘They have been found to be very 
satisfactory and in some cases do save consider- 
able manpower. 


AIR PRESSURE FOR REMOVING ALCOHOL 
FROM DRUMS 

Numerous methods have been devised for 
draining alcohol from the bulk drums into smaller 
containers, when it was necessary. The system 
used at the National Institutes of Health is merely 
air pressure (10 pounds per square inch) which 
has been connected to the house air line and is 
introduced into the drum through a dual pipe 
attachment through the small bung hole. The short 
pipe connection allows the introduction of the air 
under pressure. A long pipe starts at approxi- 
mately %4 to ¥Y% inch from the bottom of the 
tank and is introduced through the bung attach- 
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ment and is then connected to a hose attachment 
with the cut-off in the metal pipe, prior to the 


hose attachment. This way only the small bung 
hole has to be cpened. The drum may be left 
sitting in its upright position and the removal 
of the alcohol is very simple. 


DROPPER BOTTLE RINSER 


The accompanying photograph shows a small 
adaptation of an irrigating solution bottle rinser, 
which was built for use with dropper bottles. A 


problem has existed during past years in the 
rinsing of dropper bottles with distilled water, 
when it was required or desired. ‘This hastens 
the work and it also can be used for any narrow 
neck bottle which is to be rinsed with distilled 
water. It is permanently connected to the normal 


distilled water bottle by means of a “T” tube so 
that the normal draw cock is available at all 
times. 


ECONOMIC POISONS BOOKLET 

The U. S. Department of Health, Education, 
and Welfare has issued a “Clinical Memoranda 
on Economic Poisons”. They have been prepared 
primarily for the guidance of physicians in the 
diagnosis and treatment of persons who may have 
had extensive or intensive exposure to pesticides; 
however, they contain general information which 
may be of interest to others also. A part of each 
memorandum is devoted to a déscription of the 
chemical nature, formulations, and uses of the 
compound under consideration. Copies of this 
78-page booklet may be obtained for thirty cents 
frem the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D.C. 


SILICONE BOOKLET 
Dow Corning Corp., Midland, Mich., has issued 


its 1957 Reference Guide to Dow Corning Sili- 
cones. The booklet describes nearly 150 com- 
mercially available silicone products. Brief descrip- 
tions are given of the various siliccnes, and com- 
parat:ve charts are made of the silicones and the 
materials which they are replacing. Copies of this 
12-page brochure may be obtained directly from 
Dow Corning. 


NARCOTIC RECEIPT SHEET 

Following is a copy of a new narcotic receipt 
portion on the narcotic recording sheet, which 
gives the Pharmacy a tighter control system con- 
cerning the disposition narcotic record. The nar- 
cotic requisition and disposition sheet (not shown) 
are very similar to the ones used by the Public 
Health Service for some years but now a narcotic 
receipt for the disposition record has been added. 
This greatly reduces the frequency of loss of the 
disposition record and the pin-pointing of the 
blame for such losses. On occasions, records have 
been lost, and the Nursing Department has claim- 
ed that they have been returned to the Pharmacy 
—and the Pharmacy has no such record. This 
gives a receipt, if it was returned, and the proper 
blame can be fixed if lost. 


PHS-2621 (PART 111) 


RECEIPT FOR COMPLETED CERTIFICATE OF DISPOSITION 


DATE 


ORUGS 


STRENGTH QUANTITY 


RECEIPT NO. 


raster (C)insection [Jtiquio oTHer 


FORM (pecify) | NURSING UNIT | FORM AND CONTAINER RECEIVED BY (PHARMACIST) 


AND EMPTY CONTAINER. 
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an American pharmacist in Europe 


by GLENN SONNEDECKER, Secretary, American Institute of the History of Pharmacy 


Fourth in a series of informal columns dis- 
patched to THE BuLuetin by Dr. Sonne- 
decker during his year in Europe as a 
Fulbright Research Scholar and Fellow of 
the Guggenheim Foundation. 


The German University Student 


HE JOHANN WOLFGANG GOETHE University, 
here in Frankfurt am Main, still struggles to 
mend the damage to faculty and facilities that 
began with erosion by National Socialism and 
ended with destruction by bombs. That can be 
said of most German universities, although they 
again have reached a high standard of work. 
Pharmacy may be studied at 13 of the 16 West 
German universities and at three of the eight 
technical colleges (i.e., “technische Hochschulen” 
that confer degrees similar to those of a uni- 
versity). Bombs destroyed at least seven of the 
pharmacy departments, wholly or in part, but all 
are functioning again and five are in new buildings 
or soon will be. 


The university students look and act more 
mature, on the average, than American students. 
All but 12.4 percent of German students are at 
least 21 years old, according to a study in 1953. 
And responsible attitudes no doubt are encouraged 
by the relatively rigorous demands and discipline 
in the type of secondary school from which uni- 
versity students have graduated. A boy tells me, 
for example, that half of his class in the “Gym- 
nasium” failed this semester in one or the other 
subject. Only about 15 percent of German youth 
can surmount such a hurdle and thus qualify to 
enter a university. The majority attend various 
other kinds of secondary school. 

When a student receives a Gymnasium diploma 
he already has a general education equalling per- 
haps two years of study in most American colleges 
and universities. But the systems are so different 
that one dare not push comparisons too far. 
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A German university offers the “freshman” student 
a degree of freedom and responsibility that seems re- 
markable to Americans. The student has a wide choice 
in the lectures he wishes to hear—although the “sug- 
gested” curricula are more confining in professions that 
require state examinations. In any event, a_ student 
ordinarily does not attend lectures for which he has 
signed up unless he wants to. On the other hand, he 
may hear a subject not only once, but several times from 
different professors to compare their points of view. 
The idea of “taking a course,” once and for all, does 
not hold the central place that it does among American 
students. The student customarily has not fixed reading 
assignments and no examinations. There may be an 
examination, especially in technical fields, for admission 
to a seminar or higher level of study. 


He receives no grades. During his university career 
it is “only” necessary that the student obtain sufficient 
knowledge, in some way, for the profession he wishes to 
profess. And this he must clearly demonstrate in a com- 
prehensive examination at the end, before he receives 
a state or academic degree. 


At most German universities the students do not know 
the “campus life” of their American counterparts. 
Usually, there is no campus, the various “institutes” 
being scattered about a university town. But new 
construction often suggests an American pattern, par- 
ticularly the opening of “student union” buildings 
(sometimes with American aid) and dormitories. 


Universities are crowded; indeed, there are more 
students in West Germany now than there were in the 
whole of Germany a quarter century ago. Many students 
(30 to 40 percent) earn at least part of their expenses 
by working during the school year—-many more than 
in former times. This circumstance, coupled with the 
progressively larger number of students per teacher, is 
seriously discussed as a threat to traditional academic 
standards. Curiously, in the pharmacy departments 
there are more students per teacher of professorial rank 
than in any other field of university study. More interest- 
ing still, almost half of the pharmacy students are 
women, while about 16 percent of the student body as 
a whole consists of women. This probably finds explana- 
tion largely in the limitation on the number of pharma- 
cies, which makes the prospect of owning a pharmacy 
rather discouraging for ambitious young men, 


The pharmacy students have had two years of con- 
trolled experience in selected pharmacies, and a pre- 
liminary examination, before they come to the university. 
Here they take at least six semesters of study, followed 
by a state examination and one year of probationary 
practice before receiving the full qualification. 
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SPECIAL 
PROJECTS 


ASHP Committee 
Urges Participation 


by BENJAMIN TeEpLITsky, Chairman 


HE COMMITTEE ON SPECIAL Projects of the 
Society oF HospiTraL PHARMA- 
cISTS was initiated dur:ng the presidency of Walter 
Frazier in 1951-1952. Numerous accomplishments 
of importance to the practice of hospital pharmacy 
have occurred since then. The program on spe- 
cial projects makes it possible for each Affiliated 
Chapter to participate in the aims of the National 
Organization. 

Under the leadership of such chairmen as Paul 
Parker, Robert Bogash, Evlyn Gray Scott and 
Henry Beard, great strides have been made. It is 
interesting to note that twenty-four Affiliated 
Chapters have responded thus far this year and 
are engaged in twenty-eight projects. 

A project may be as simple as requesting mem- 
bers of different hospitals to submit outstanding 
formulations or requesting different pharmacies to 
submit the ratio of antibiotic prescriptions to all 
others. Any such pooled statistical information 
presents a trend or picture otherwise not visible. 
Naturally, projects may be more elaborate. 

It is urged that each Affiliated Chapter appoint 
a standing or a Special Committee on Special Pro- 
jects and that such committee be in contact with 
the national committee in regard to various pro- 
jects in progress. With the aid of the membership 
of the Chapter, many interesting facts may be 
amassed and in turn be converted into practical 
and worthwhile projects. 

The projects reported thus far from _ the 
Society’s Affiliated Chapters are: 


. Survey of Poisonings 

. Pharmacy Law 

3. Asepsis in Ophthalmic Solutions 

. A History of the Texas Hospital Pharmacy Seminars 

. Accidental Poisonings 

9. A Survey of Hospital Pharmacists in Indiana in an 
Attempt to Raise Classification and Salaries of State 
Employed Pharmacists 
A Study of State Mental Hospital Pharmaceutical 
Services with Proposals for Improvement of These 
Services 
The Survey of Hospital Pharmacy in Iowa 
Program to Arrange for Pharmacy Students to Visit 
Hospital Pharmacies 
Seminar on Sterile Solutions 
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. Better Public Relations 

. Survey of Salaries for Chief Pharmacists, Staff 
Pharmacists, and Pharmacy Interns in North and 
South Carolina 

. Survey of Charges to Inpatients in North and South 
Carolina. 

. Dissemination of Information Concerning Accidental 
Poisoning in Children. 

. Insurance Committees 

. Board of Pharmacy—Public Health 

- Common Household and Economic Poisons and 
Antidotes 

. Hospital Pharmacy’s Active Assistance in Civil 
Defense and Disaster Planning Organization 

. Maintaining of Register of All Hospital Pharma- 
cists in the State of Illinois 

. Civil Defense Program in Dade County (Florida) 

. Increasing Membership in the AMERICAN SocIETY OF 
HospitaAL PHARMACISTS 

. Problems of Medications in Small Hospitals and 
Nursing Homes 

. Information Files 

. Mechanisms of Getting Information to Nurses, 
Interns, Residents and Physicians 

. Contracts, Laws and Insurance 

. Improving Administrator-Pharmacist Relationships 
by Forming a Consultant Committee to Aid Admin- 
istrators 

. History of Hospital Pharmacy in the Houston Area 

. History of the Houston Area Society of Hospital 
Pharmacists 


It is the desire of the National Society that 
each Affiliated Chapter initiate one or more pro- 
jects and in so doing become actively engaged in 
promoting the advancement and service of hospital 
pharmacy as well as its prestige. 

Committee on Special Projects: James D. McKinley, 
Houston, Tex.; Eugene O. Hovis, Massillon, Ohio; Ruth 
Pully, Torrington, Conn.; Sister Mary Carl Marty, 
Jackson, Miss.; and Benjamin Teplitsky, Chairman, 34 
Niblock Court, Albany, N. Y. 
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PRE-CONVENTION 


CONFERENCE 


PRE-CONVENTION CONFERENCE on the pre- 
A paration of parenteral products by the 
hospital pharmacist will be conducted by the 
Philadelphia Hospital Pharmacists’ Association at 
Hotel Statler, New York City, Saturday April 
27, 1957, with registration beginning at 9:30 A.M. 

The conference will consist of a series of six 
discussion periods in which an expert will present 
certain areas of the subject during the first 15 
minutes, with the remainder of each hour being 
spent in a question and answer period with the 
audience participating. The expert will, accord- 
ing to Herbert L. Flack, President of the Associa- 
tion, “set or begin the ‘train of thought’ in a 
direction so that the audience may ‘climb aboard’ 
and travel with him to the ‘terminal’.” 

The tentative program of the conference is as 
follows: 


9:30 A.M. Registration in the Georgian Foyer, Statler 

10:00 A.M. Relationship of Glass Composition to 
Stability of Formulations by Joseph P. 
Majeske, Director of Research, T. C. 
Wheaton Co., Millville, N. J. 

11:00 A.M. Selection of Filters by Dr. Kenneth Avis, 
Assistant Professor in Pharmacy, Phila- 
delphia College of Pharmacy and Science. 

12:00 noon Pressure Steam Sterilization, a color, sound 
film. 

12:30 P.M. Lunch 

1:30 P.M. Steam Sterilization by John J. Perkins, 
Director of Research, American Sterilizer 
Co., Erie, Pa. 

2:30 P.M. Washing of Glassware by Eugene Barclay, 
Director of the Biological and Sterile 
Pharmaceutical Laboratories, Merck Sharp 
& Dohme, Division of Merck & Co., Inc., 
West Point, Pa. 

3:30 P.M. Coffee Break 

3:45 P.M. The Hospital Pharmacist’s Responsibility 
in Testing by Dr. Louis Gershenfeld, Pro- 
fessor of Bacteriology and Hygiene and 
Director of the Department of Bacteri- 
ology, Philadelphia College of Pharmacy 
and Science. 

4:45 P.M. Open Panel Discussion on Problems Un- 
discussed or Insufficiently Discussed in the 
Previous Sessions. The program speakers 
plus several hospital pharmacists will com- 
prise this panel. 

6:00 P.M. Social Hour; 7:00 P.M. Dinner. 


ON PARENTERAL PRODUCTS 


conducted by the Philadelphia Hospital Pharmacists’ Association 


Since there is limited seating capacity available, 
and since reservations for the lunch and dinner 
must be made in advance, it is requested that all 
hospital pharmacists who plan to attend all or a 
part of this conference make known their inten- 
tion and register by April 19th by writing to Mr. 
Herbert Flack, Director of Pharmacy Service, 
Jefferson Medical College Hospital, Philadelphia 


Special Summer Courses to be Available 


The Philadelphia Hospital Pharmacists’ Asso- 
ciation and the Philadelphia College of Pharmacy 
and Science are cooperating to offer three special 
courses during the summer of 1957. From June 
17 through June 28, Dr. Grafton D. Chase, Assist- 
ant Professor in Chemistry at the College, will 
conduct lecture and laboratory periods in “Radio- 
isotope Techniques.” During the period July 8 
through July 19, Dr. Chase will conduct labora- 
tory and classwork in “Analysis of Medicinals.” 

During the period from June 17 through June 
28, and to be repeated from July 8 through July 
19, Dr. Kenneth Avis, Assistant Professor in 
Pharmacy at the College, will conduct laboratory 
and classwork in the “Preparation of Parenteral 
Products.” These courses are offered primarily 
for, and teaching is directed toward, pharmacists 
practicing in hospitals. 


The classroom space in each of these groups is limited. 
Early registration is advisable. The fee for each of these 
courses is $65.00. Further details may be obtained 
through the Registrar of the Philadelphia College of 
Pharmacy and Science, 43rd Street, Kingsessing and 
Woodland Avenues, Philadelphia 4, Pa., who will assist 
also in securing rooming accommodations for those who 
come to Philadelphia from distant cities. 


The course in “Analysis of Medicinals” will in- 
clude, where possible, work on both the official 
assay and on a “control” assay for each type of 
preparation or substance normally prepared in 
bulk by hospital pharmacists, and also will include 
rapid tests or checks for adulteration or “watering” 
of narcotic injections, and other valuable data. 
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Cleveland Society 


Officers of the Cleveland Society 
are as follows: President Robert 
Stockhaus, University Hospitals of 
Cleveland; Vice-President Samual 
Steinberg, Mt. Sinai Hospita’: Sec- 
retary Klotilda Baclowski, Univer- 
sity Hospitals of Cleveland; and 
Treasurer Freda Escavage, Doctor’s 
Hospital. 

Among recent activities of the 
Cleveland Society was a Seminar 
which was sponsored in cooperation 
with Pfizer Laboratories early in 
December. Mr. Leo Godley, Presi- 
dent-Elect of the Society, was 
among the principal speakers. 


Washington State Hospital 
Pharmacists 


Twenty-nine members were pre- 
sent for the September 11 meeting 
of the Washington State Hospital 
Pharmacists. President Roberta 
Dodds presented a tentative sche- 
dule for the 1956-1957 meetings 
and there was general discussion 
regarding the programs and places 
as scheduled. Other business cover- 
ed during the meeting included the 
Treasurer’s report, a motion to 
make a contribution to the A.Ph.A. 
Building Fund, consideration of 
projects to raise money, and plans 
for a special meeting in October 
which would coincide with a visit 
from the President of the National 
Society, Mr. Paul Parker. 

Following the business session, a 
movie entitled “Modern Operative 
Cholangiography,” was shown. The 
meeting was held at the Swedish 
Hospital in Seattle with pharma- 
cists at the Institution serving as 
hosts. 


Oklahoma Society 


The October 18 meeting of the 
Okiahoma Society of Hospital Phar- 
macists was held in the Medical 
Library of the St. Anthony Hos- 


pitai in Oklahoma City. Sister M. 
Teresa, President, called the meet- 
ing to order and after a brief wel- 
come introduced the speaker of the 
evening, Dr. Ralph _ Bienfang, 
Professor of Pharmacognosy from 
the College of Pharmacy, Norman, 
Oklahoma. Dr. Bienfang presented 
to the group his second fancied 
“time trip” to visit Pharmacist 
Gnafneib in the year of 1976. His 
paper was entitled “Pharmacist 
Gnafneib_ Revisited—A _ Fantasy.” 
His paper gave the group an idea 
of what pharmacists could do in 
the future to better their position 
as professional people. 


During the business session plans 
were made for the Annual Con- 
vention of the Oklahoma Society 
of Hospital Pharmacists which was 
scheduled in Oklahoma City for 
November 8. At that time, Mr. 
Paul Parker, President of the ASHP, 
was one of the principal speakers. 


Arizona Society 


Mr. Paul Parker, President of 
the ASHP, was the guest speaker 
for the October 21 meeting of the 
Arizona Society of Hospital Phar- 
macists. In his discussion he point- 
ed out that health is rapidly grow- 
ing in importance to the people of 
the world and, as it does, there are 
more and more specialized needs 
which hospital pharmacists must 
learn to meet. 

The meeting was held in the Sky 
Room of the Sahara Motel in 
Phoenix. 


Society of Greater Kansas 
City 


The Society of Hospital Phar- 
macists of Greater Kansas City met 
at the Kansas City University Col- 
lege of Pharmacy on October 16 at 
2 P.M. with fourteen members 
present. Much of the time was 
devoted to continuing a discussion 
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on cooperating with the School of 
Pharmacy in presenting a course in 
Hospital Pharmacy which is to be 
scheduled in the spring. Also, there 
was some discussion regarding the 
possibility of cooperating with the 
St. Louis Hospital Pharmacists and 
the Nebraska Society in connection 
with sponsoring an- institute at the 
Midwest Hospital Convention. 

A special meeting of the Greater 
Kansas City Society was held on 
October 30 at St. Joseph Hospital. 
Mr. Paul Parker, President of the 
ASHP was the guest of honor. Mr. 
Parker spoke on our obligations as 
professional pharmacists the 
need for raising standards in hos- 
pital pharmacy. He also discussed 
the proposed Formulary Service 
and the work being carried out 
by the A.Ph.A. and the ASHP 
through the Division of Hospital 
Pharmacy. 


Greater New York Chapter 


The first meeting of the Greater 
New York Chapter of the American 
Society of Hospital Pharmacists 
for 1956-57 was held at St. Cather- 
ine’s Hospital, Brooklyn, N.Y., on 
October 17, 1956, at 2:30 P.M. 
The speaker was the Reverend 
Chaplain of the Hospital, Father 
O’Rourke. In a_ short talk he 
elaborated on a _ passage from 
Virgil’s Aeneid: “Pharmacy is an 
inglorious, silent art.” Then too, 
the pharmacist lacks the consola- 
tion derived from seeing the sick 
patient improve and, finally, get 
well under treatment. 

During the business session the 
ballot envelopes were opened with 
the following results for new of- 
ficers of the Greater New York 
Chapter: President Sister M. Jean- 
ette, Mary Immaculate Hospital, 
Jamaica, N.Y.; Vice-President Sister 
M. Virginia, Mercy Hospital, Rock- 
ville Center, N.Y.; Corresponding 
Secretary Sister Maria Joseph, St. 
Joseph’s Hospital, Far Rockaway, 
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N.Y.; Recording Secretary Sister M. 
Nicodema, St. Peter’s Hospital, 
Brooklyn, N.Y.; and Treasurer 
Sister M. Angeline, St. Mary’s Hos- 
pital, Brooklyn, N. Y. 


New Jersey Society 


Members of the New Jersey So- 
ciety of Hospital Pharmacists met 
at the Rutgers College of Phar- 
macy in Newark on September 20. 
Features of the business meeting 
included reports on the 1956 phar- 
macy institutes. Sister Marion, S.C. 
of St. Elizabeth Hospital headed 
the Committee on Hospital Phar- 
macy Practice, and gave an ex- 
cellent report on the institute spon- 
sored by the Catholic Hospital As- 
sociation in Milwaukee. Mr. Larry 
Pesa of St. Mary’s Hospital, and 
Mr. Robert Calvo of Hackensack 
Hospital gave reports on the hos- 
pital pharmacy institute held at 
Austin, Texas. Mr. Angelus Bellino 
of Beth Israel Hospital, attended a 
course on radioisotopes given by the 
Philadelphia College of Pharmacy 
and Science, and gave a report on 
the highlights of the lectures. Mr. 
Eugene Von Stanley of Mercer 
Hospital, outlined the course on the 
manufacture of small volume par- 
enterals as it was given by the 
Philadelphia College of Pharmacy 
and Science. Mr. Robert Calvo of 
Hackensack Hospital followed this 
with a presentation in color movies 
and an itemized summation of the 
manufacturing procedure, cost of 
operation, and relative merits of 
small volume parenteral manufac- 
turing in a hospital. Dr. John 
Voight, head of the Extension Serv- 
ice of Rutgers College of Phar- 
macy, was the guest speaker of the 
evening. He pointed out the 
methods and efforts of this Branch 
of the College to keep in contact 
with the various branches of phar- 
macy, and to service its graduates. 


The October meeting of the New 
Jersey Society of Hospital Pharma- 
cists was held at the Hotel Plaza in 
Jersey City on the 18th. Dr. Morton 
J. Rodman of the Rutgers College 
of Pharmacy was the guest speaker 
of the evening, and gave an interest- 
ing address on “Economic Poisons.” 
He distributed mimeograph sheets 
on the essential items that should 
be stocked in the Emergency Room, 
and the most practical reference 
books in use today. The role of 
the pharmacist in helping the 
community was discussed. Mr. 


Frank Megaro, Chairman of the 
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Special Projects Committee on “A 
Pharmacist in Every Hospital,” 
gave a report on the progress of 
this Committee. The resolution has 
thus far been whole heartedly ap- 
proved by the Board of Pharmacy 
and the state pharmaceutical as- 
sociation. It now remains for a 
bill to be drafted and presented to 
the State Legislature. The nom- 
inating committee, under the Chair- 
manship of Mr. Keller, presented 
its slate of officers for the coming 
year. The meeting was preceded by 
a buffet supper sponsored by D. 
Kaltman and Co., Wholesale Drug- 
gists of Jersey City. 


Texas Society 


The Executive Committee of the 
Texas Society of Hospital Pharma- 
cists has recently voted to make a 
pledge to the A.Ph.A. Building 
Fund. 

The Texas Society has also an- 
nounced plans for the forthcoming 
Seminar which will be held on 
January 26 and 27 in Austin. 


Houston Area Society 


A “History of the Houston Area 
Society of Hospital Pharmacists,” 
has recently been prepared by Miss 
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Adela Schneider and Dr. Ruth 
Kroeger. The history will be sub- 
mitted to the Committee on His- 
torical Records and will become a 
part of the permanent Society 
Archives. 

The Secretary of the Houston 
Area Society, Miss Dorothea Siler, 
has recently submitted detailed re- 
ports of regular monthly meetings 
of the group. Meetings have been 
scheduled at various hospitals and 
the Society has been particularly 
concerned with the various ac- 
tivities being carried out by the 
National Organization and coopera- 
tion with the current committees. 
Also, an outside speaker is usually 
brought in for each meeting. 

The October meeting of the 
Houston Area Society was held at 
the M. D. Anderson Hospital. Fol- 
lowing the business session, Dr. Hsu, 
of the M. D. Anderson Hospital 
spoke on “Tissue Culture Service 
to Pharmacology,” and showed 
some interesting films to illustrate 
the subject. 


Nebraska Society 


New officers of the Nebraska 
Society of Hospital Pharmacists in- 
clude President Garvin Muirhe2d; 
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Secretary Frank J. Franco; and 
Treasurer Lillian Dorsey. 


illinois Society 


The various aspects of poisonings 
was the principal subject covered 
at the November 13 meeting of the 
Illinois Society of Hospital Phar- 
macists. Mr. Bernard Conley, Sec- 
retary of the Committee on Pesti- 
cides of the American Medical As- 
sociation, was the principal speaker 
along with Mr. Charles Lev and 
Mr. Ed Hartshorn, both hospital 
pharmacists. 

The meeting was held at the 
Hines Veterans Administration Hos- 
pital where the group was greeted 
by Mr. Harry Poole, Manager. 

Another leader in hospital phar- 
macy who was present at the meet- 
ing was Mr. Joseph Oddis, a staff 
member of the Council on Pro- 
fessional Practice of the American 
Hospital Association. Mr. Oddis 
is a former hospital pharmacist and 
a past-president of the Western 
Pennsylvania Society. 


Southern California Chapter 


Eighty members and guests were 
present on October 26 for a special 
meeting which was called to wel- 
come the National President, Mr. 
Paul Parker, to Los Angeles. 

As the featured speaker for the 
evening, Mr. Parker chose to dis- 
cuss “The Future of Professional 
Hospital Pharmacy as a Member 
of the Health Team.” Briefly, he 
noted the increased importance of 
the hospital pharmacist and his re- 
lationship with hospital accredita- 
tion, the National Hospital Formu- 
lary Service and research projects 
now open to the pharmacists. 

Chapter President, Miss Emily 
Alekna, presided at the meeting 
held at the local Upjohn Company 
Office. 


Northern California Society 


A Seminar for Hospital Pharma- 
cists was conducted by the Associa- 
tion of Western Hospitals and 
sponsored by the Northern Cali- 
fornia Society of Hospital Pharma- 
cists in Berkeley on October 13 
and 14. Mr. Paul Parker, Presi- 
dent of the ASHP, was present to 
represent the National Organiza- 
tion, 

Among the principal papers pre- 
sented during the two day meet- 
ing were the following: 


‘Education for Hospital Pharma- 
cists,’ by Dr. Troy C. Daniels. 


“New Philosophies for Hospital 
Pharmacy Internships,” by Dr. Ivan 
Rowland. 

“The Hospital Pharmacists’ Role 
in the Handling of Radioisotopes,” 
by Dr. Donald C. Brodie. 

“Preparation of Sterile Ophthal- 
mic Solutions,” and “Practical Ap- 
plication,” by Dr. Sidney Reigel- 
man and Mr. Eric Owyang. 

“Public Relations,” by Professor 
Allen Zahn. 

“Autonomic Drugs,” 
Frederick Meyers. 

“Pharmacy Laws and How They 
Affect Hospital Pharmacists,” by 
Floyd Heffron. 

“The Pharmacist’s Responsibility 
as Education Advisor—And_ Sec- 
retary of the Therapeutics Com- 
mittee,” by Charles G. Towne. 

“The Pharmacist as Part of the 
Management Team,” by Jerome M. 
Yalon. 

Another highlight of activities in 
the Northern California Society was 
the One-Hundredth Meeting of the 
group which was celebrated with 
a dinner at the Sun Hung Heung 
Restaurant in San Francisco. Fol- 
lowing the dinner the meeting was 
called to order by President Marie 
B. Kuck who discussed the organi- 
zation of the Society and introduc- 
ed the  past-presidents including 
Jerome Yalon, Francis Spinelli, 
Chase Holaday, Charles Bertrand, 
and Claude Busick. Mr. Jack 
Heard and Mr. Alphonse Seubert 
who also served as past-presidents 
were unable to attend. A highlight 
of the dinner was the presentation 
of a large anniversary cake which 
was given by Pfizer Laboratories. 


by Dr. 


Western New York Society 

seventy hospital 
pharmacists met on October 6 at 
the University of Buffalo to par- 


Approximately 


ticipate in a Hospital Pharmacy 
Seminar sponsored by Pfizer Lab- 
oratories in cooperation with the 
University of Buffalo School of 
Pharmacy and the Western New 
York Chapter of the American So- 
ciety of Hospital Pharmacists. Hos- 
pital pharmacists came from as far 
east as Albany and as far west as 
Erie, Pennsylvania to participate in 
the Seminar. 

The day long program which was 
enthusiastically received, proved to 
be informative and thought pro- 
voking. The morning session con- 
sisted of the following program: 

Welcome by participating or- 
ganizations: 

Prof. Daniel Murray, Dean of 


the University of Buffalo 
School of Pharmacy. 

Mr. Herbert Rieman, President, 
Western New York Branch 
ASHP. 

Mr. Paul Parker, President, 
ASHP and Director of the 
Division of Hospital Pharmacy 
of the A.Ph.A. and of the 
ASHP. 

“Application of State Pharmacy 
Laws and Regulation to Hos- 
pital Pharmacy,” by Mr. 
Mearl Pritchard, Member of 
the New York State Board of 
Pharmacy. 

“New Advances in Drug Ther- 
apy,’—Dr. Julian Ambrus, 
Senior Cancer Research Scien- 
tist, Roswell Park Memorial 
Institute and member of the 
U.B. Medical School Faculty. 

“The Pharmaceutical Industry 
and Hospital Pharmacy,”—Mr. 
Charles W. Gill, Hospital Field 
Supervisor, Pfizer Laboratories. 

“The Pharmacist’s Responsibility 
as Secretary of the Therapeu- 
tics Committee,’—-Paul Parker. 


The guest speaker at the lun- 
cheon, Dr. Richard Heindel, Vice 
Chancellor, University of Buffalo 
Planning and Development, out- 
lined future plans for the University 
of Buffalo and expressed the hope of 
offering more in the way of phar- 
maceutical extension service in the 
future. 

A panel discussion in the after- 
noon covering several subjects of 
interest to hospital pharmacists 
such as pricing, salaries, parenteral 
solution manufacturing, etc. was 
ably moderated by Dr. A. Bertram 
Lemon, Dean Emeritus, University 
of Buffalo, School of Pharmacy. 
Members of the panel were: Dr. 
Fraser Mooney, Director, Buffalo 
General Hospital; Sister Mary Vera, 
Chief Pharmacist, Mercy Hospital, 
Buffalo; Dr. Clifton F. Lord, Jr., 
Assistant Professor of Pharmacy and 
Director Hospital Pharmacy Divi- 
sion, University of Buffalo School 
of Pharmacy and Mr. Charles Gill 
of Pfizer Laboratories. The program 
was concluded with a talk by Mr. 
Paul Parker entitled, “The Road 
Ahead for Hospital Pharmacy.” 

Dr. Clifton F. Lord, Jr., of the 
School of Pharmacy and Program 
Chairman for the Western New 
York Branch of the ASHP, acting 
as moderator for the Seminar, in- 
dicated that an attempt will be 
made to make this seminar-type pro- 
gram for hospital pharmacists an 
annual event. 
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Massachusetts Society 


Members of the Massachusetts 
Society of Hospital Pharmacists met 
for a dinner meeting at the New 
England Deaconess Hospital in 
Boston on September 19. The meet- 
ing was called to order by Presi- 
dent Schraub with an attendance of 
38 members. Business discussed dur- 
ing the meeting included the avail- 
ability of malpractice liability in- 
surance, the possibility of the Na- 
tional Organization considering a 
group insurance plan, representation 
on national committees, and presen- 
tation of an annual award to a 
worthy hospital pharmacist in New 
England. 

The program included an amus- 
ing talk by Dr. A. B. Krall of the 
New England Deaconess Hospital. 
His subject was, “Anti-diabetic 
Drugs.” 

The November 14 meeting of the 
Massachusetts Society of Hospital 
Pharmacists was held at the Chil- 
dren’s Medical Center in Boston. 
During the business session Presi- 
dent Schraub read the resignation 
of the Secretary-Tireasurer, Miss 
Thelma Lezberg. Mr. James Durkee 
of the Children’s Medical Center, 
was chosen Secretary-Treasurer to 
complete the unexpired term. 

Mr. Joe Shibel reported on the 
successful seminar of the New Eng- 
land Council of Hospital Pharma- 
cists which was held in Hartford, 
Conneticut on October 30 and 31. 

Following the business session, 
Mr. John Curran, Associate Pro- 
fessor of Law at Boston College, 
spoke on “The Legal Responsibili- 
ties of Hospital Pharmacists and 
Legislative Development the 
Regulation of Hospital Pharmacies.” 


Philadelphia Association 


The Philadelphia Hospital Phar- 
macists’ Association cooperated in 
sponsoring a one day Seminar in 
Philadelphia on November 8. Com- 
prehensive coverage of a variety of 
subjects, ranging from “Effective 
Communications for the Hospital 
Pharmacist” to “New Concepts in 
the Preparation and Dispensing of 
Sterile Ophthalmic Solutions,” drew 
over 200 hospital pharmacists and 
administrators to this first annual 
Hospital Pharmacy Seminar. 

The one-day seminar, sponsored 
in cooperation with Pfizer Labora- 
tories, The Philadelphia College of 
Pharmacy and_ Science, ‘Temple 
University School of Pharmacy, the 
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Participants in the Philadelphia Seminar: Left to right standing—Herbert 
L. Flack, Joseph V. D’Ambola, Paul Wilson, Dr. Linwood F. Tice, Dr. Joseph B. 
Sprowls, Robert Bogash and Arch Eglin. Left to right seated—Mrs. Gloria 
Francke, Norris George, Dr. Ivor Griffith, and Sister Mary Berenice. 


Hospital Council of Philadelphia, 
and the Philadelphia. Hospital As- 
sociation, provided hospital phar- 
macists from the Pennsylvania, New 
Jersey and Delaware areas an op- 
portunity to learn of the most re- 
cent advances in techniques and 
theories particularly applicable to 


the specialized field of hospital 
pharmacy. 
Among the featured speakers 


were Sister Mary Berenice, Direc- 
tor of Pharmacy Service, St. Mary’s 
Group of Hospitals, St. Louis, Mo.; 
Mr. Robert C. Bogash, Director of 
Pharmacy Service, Lenox Hill Hos- 
pital, New York City; Mr. Joseph 
V. D‘Ambola, Director of Pharmacy 
Service, Hahnemann Medical Col- 
lege Hospital, Philadelphia; Dr. 
Joseph B. Sprowls, Dean, Temple 
University School of Pharmacy; Mr. 
Paul Wilson, Pfizer Laboratories, 
and Dr. Linwood F. Tice, Assistant 
Dean, Philadelphia 
Pharmacy and Science. 
Mr. Herbert L. Flack, President 
of the Philadelphia Hospital Phar- 
macists’ Association, expressed the 
satisfaction of the participating or- 
ganizations at the good attendance, 
stating that it indicated an aware- 


ness by those present, of their con- - 


tinuing responsibility to the patient, 
the administrator, and the other 
members of the public health team. 


Northeastern New York Society 


The November 15 meeting of the 
Northeastern New York Society of 
Hospital Pharmacists was held at 


College of» 


the St. Peter’s Hospital in Albany. 
The business meeting started at 
8:00 P.M. followed by reports from 
various committee chairmen. One 
of the projects for the coming year 
is revision of the Constitution of 
the local group. During the busi- 
ness session the Northeastern So- 
ciety also voted to make a group 
contribution to the building fund 
of the A. Ph. A. 


Rhode Island Society 


The Rhode Island Society held 
the bimonthly meeting on Friday, 
November 16 at McKesson and 
Robbins auditorium in Hartford. 
The meeting was devoted almost 
entirely to business, including plans 
for the future programs and possible 
ways of interesting new members 
in the group. A special meeting was 
also called with regard to changes 
in the Constitution and By-Laws of 
the Rhode Island Society. 

The group will meet on January 
11 at the Veterans Administration 
Hospital in Hartford. The program 
will include a film and a speaker 
from the Schering Corporation. 


Dade County Society 


The Southeastern Florida Society 
of Hospital Pharmacists has recently 
voted to change the name of the 
organization to “Dade County So- 
ciety of Hospital Pharmacists.” The 
group recently held a joint meeting 
with the Miami branch of _ the 
American Pharmaceutical Associa- 


tion. 
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as the president sees it 


PauL PARKER 


American Pharmaceutical Association, Washington, D. C. 


I would like to encourage every member of the 
Society to begin making plans to attend our an- 
nual meeting in New York on April 28th, 29th and 
30th. This is the one time each year when every 
hospital pharmacist has the opportunity to be 
personally concerned with and a part of the 
organized effort to better our professional specialty. 
The hospital pharmacists of New York City are 
making elaborate plans to help make the meeting 
a memorable occasion. 

Attending the annual meeting can be of value 
in improved job performance. Both technical and 
general type papers are presented as a regular part 
of the program. You can become acquainted and 
compare notes with hospital pharmacists across 
the nation. Your attendance can be helpful to you, 
the Society, and the pharmaceutical profession 
through your association with practitioners of 
all segments of pharmacy. 

At the annual meeting all our activities for the 
year are summarized in the form of reports from 
the officers and committecs to serve as an imple- 
ment for establishing policies to guide the future 
of our organization. The delegates from each of 
the 46 affiliated chapters may make recommenda- 
tions in the establishment of these policies. New 
officers are installed, new committees are ap- 
pointed, new assignments are made, and goals set 
to guide our progress during another year. An 
annual meeting might be compared to a New 
Year holiday. Goals are set and resolutions made. 
Never are all our high objectives completely 
achieved, nor our good intentions completely kept, 
but each annual convention marks tangible prog- 
ress in hospital pharmacy. 

Each year that you, as an individual, put off 
attending your first convention or each convention 
you miss, means one full year in which you may 
have not used the maximum opportunity to be- 
come an integral part of the professional activi- 
ties of your Society. 


Another item which I should like to call to your 
attention is the fine relationship between the 
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A.S.H.P. and the American Hospital Association. 
This relationship was recently re-emphasized to 
me as I participated in a meeting of the Joint 
Committee of the A.S.H.P. and the A.H.A. It 
was a unique experience to sit for a day around 
the conference table with hospital administrators 
representing the A.H.A., each an authority in his 
field. It was interesting to observe the appreciation 
that these men had of hospital pharmacy problems. 
It was encouraging to note their recommendations 
to further our professional objectives through the 
close working relationship of our two associations. 


For some time the Joint Committee has recom- 
mended the development of a manual on hospital 
pharmacy. The A.H.A. has obtained the services 
of Mr. Joseph Oddis, a hospital pharmacist, who 
will write this manual during the next year or 
two. Joe is sincerely dedicated to the highest inter- 
ests of hospital pharmacy and he has achieved a 
high reputation for his ability as a hospital phar- 
macist and an organizational leader in his native 
city of Pittsburgh. 

Hospital pharmacists may obtain personal mem- 
bership in the American Hospital Association for 
$15.00 a year. Personal membership in that 
association brings Hospitals, the official journal 
of the A.H.A.; Administrators Guide, a very useful 
ccmpilation of facts and statistics about hospitals 
and their operation, and This Month, a news- 
letter to keep you posted on what’s going on and 
what’s likely to be going on in hospital affairs. 
Membership also gives you the privilege of using 
the resources of the A.H.A.’s library, one of the 
finest of its kind in the country, obtaining their 
manuals and publications, and obtaining the advise 
of their staff specialists. Since your career is in 
the hospital field, as well as the pharmacy profes- 
sion, I would recommend your personal member- 
ship in this fine organization. 
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Executive Committee Meets 


The Executive Committee of the AMERICAN 
Society oF HospiTtaL PHARMACISTS met at the 
Dupont Plaza Hotel in Washington, D. C. on 
November 12 and 13. Members of the Committee 
attending included: Paul Parker, Milton Skolaut, 
Gloria Niemeyer Francke, Sister Mary Berenice, 
Robert Bogash, Clifton Latiolais, Grover C. Bow- 
les, Claude Busick, and Leo F. Godley. Others 
participating in various parts of the meeting in- 
cluded Don Francke, Editor of THE BULLETIN of 
the ASHP, Allen V. R. Beck, a Past-President of 
the Society and Chairman of the Committee on 
Constitution and By-Laws, William Heller, Chair- 
man of the Committee on Pharmacy and Pharma- 
ceuticals, and Dr. Robert P. Fischelis, Secretary 
of the American Pharmaceutical Association. Also 
present for the sessions was Sister Mary Cecilia, 
companion to Sister Berenice. Dr. George Archam- 
bault, a Past-President of the Society met with 
the group for part of an evening session to discuss 
several ASHP activities with which he is concerned 
at the present time. 

The Committee met for two days during which 
time detailed reports on Committee activities to 
date were presented along with recommendations 
for action. Of particular note were the discussions 
on the work of the Committee on Pharmacy and 
Pharmaceuticals and the progress being made on 
the American Hospital Formulary Service; the 
work of the Committee on Research and Develop- 
ment and authorization of the Executive Commit- 
tee to present grants to carry out specific research 
in the field of hospital pharmacy; and plans for 
the 1957 Annual Meeting. 

Among the actions taken which are of parti- 
cular significance to the members of the Society 
are the following: 


—Approved the San Diego Society of Hospital Phar- 
macists for affiliation with the ASHP. 


—Reconsidered the status of membership in affiliated 
chapters and voted to continue to insist that all mem- 
bers of affiliated chapters of the ASHP be members of 
the national organizations. 
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—Approved the work of the Committee on Researci 
and Development and agreed to the recommendation 
that two grants be made for research in hospital phar 
macy. These include: (1) A grant to John W. Webb 
and Anthony Ciampo to study “The Sterilization of 
Ophthalmic Ointments by Using a Van De Graaf Elec- 
tron Accelerator;’ and (2) A grant to Don E. Francke 
to prepare “Selected Annotated Bibliography on Hos- 
pital Pharmacy.” 

—Approved signing a contract for printing the 
American Hospital Formulary Service. 


—Recommended that the Committee on Minimum 
Standards continue work on the preparation of a 
Syllabus for a Course in Hospital Pharmacy. 


—Approved plans for the 1957 annual meeting. 


—Agreed to be a sponsoring organization for the 
Pan-American Congress on Pharmacy which is to be 
held in Washington, D. C. in November 1957. 


—Authorized the Editor of THe BULLETIN to pro- 
ceed with activities to launch publication of a second 
journal in the field of hospital pharmacy. It was agreed 
that this publication should be directed to all hospital 
administrators. 

—Approved changing the name of the Committee 
on Economic and Household Poisons to “Committee 
on Economic Poisons.” 

During the meeting of the Executive Commit- 
tee, the members also heard a detailed report on 
the work which is being carried out in the af- 
filiated chapters. This was presented by president 
Paul Parker, who has recently visited a great 
number of the chapters in the west and has had 
contacts with many members of the Society. 


Joint A.H.A.—ASHP Committee Meets 


The Joint Committee of the American Hospital 
Association and the AMErIcAN Society oF Hos- 
PITAL PHARMACISTS met at the Hotel Statler in 
Washington on December 10. Representatives of 
the American Hospital Association present in- 
cluded Dr. Robert R. Cadmus, North Carolina 
Memorial Hospital, Chapel Hill; Dr. August R. 
Groeschel, The New York Hospital, New York 
City; Mr. Joe Vance, South Highlands Infirmary, 
Birmingham, Alabama; and ex officio members 
Dr. Leroy Bates, who was present in the absence 
of Dr. Sarah Hardwicke, Secretary of the A.H.A.’s 
Council on Professional Practice; and Mr. Joseph 
A. Oddis, a staff pharmacist at the American Hos- 
pital Association. Mr. John Zugich, University 
Hospital, Ann Arbor, Michigan, another repre- 
sentative of the A.H.A., was unable to be present. 
Representatives of the Society included Dr. 
George F. Archambault, Washington, D. C.; Dr. 
Don E. Francke, Ann Arbor, Michigan; Mr. 
Walter M. Frazier, Springfield, Ohio; and Paul 
F. Parker, Washington, D. C. Mrs. Gloria Francke 
was present as an ex officio member of the 
Committee. 
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A wide variety of subjects affecting pharmacy 
practice in hospitals was discussed. Of consider- 
able importance were further proposals to the 
Joint Commission on Accreditation for guides 
to be used in the inspections of hospital pharma- 
ceutical services; a proposed revision of the 1937 
A.H.A. Report on Hospital Pharmacy; and the 
use of tax free alcohol in hospitals. Also, 2 pre- 
liminary draft of the proposed Hospital Pharmacy 
Manual was presented by Mr. Oddis and plans 
were outlined for proceeding with actual writing 
of the manual. 


A.A.A.S. Meets in New York City 


Hospital pharmacists participated in the Phar- 
macy Section Np of the 1956 Convention of the 
American Association for the Advancement of 
Science, held at the Hotel Statler in New York 
City on December 26-29. The Hospital Pharmacy 
Sessions, presented under the direction of Dr. 
George F. Archambault, were held on Saturday, 
December 29. An outstanding meeting was re- 
ported with hospital pharmacists from the New 
Jersey, New York and Pennsylvania areas par- 
ticipating. Affiliated chapters represented included 
the Greater New York Chapter of the ASHP, 
the Southeastern New York State Chapter of the 
ASHP, the New Jersey Society of Hospital Phar- 
macists, the Connecticut Society of Hospital Phar- 
macists, and the Philadelphia Hospital Pharma- 
cists’ Association. President Paul Parker repre- 
sented the national organization. Papers presented 
at the Hospital Pharmacy Sessions included the 
following: 


“State Supervision and Control Over Drug Distri- 
bution,” by Leavitt C. Parsons, Publisher, The Apothe- 
cary, Boston, Mass. 


“Concluding Report on Significant Cost Data Per- 
taining to the Administration of Certain Injectables 
Using the Conventional Syringe and Needle Technique 
Versus the Closed System Sterile Disposable Units,” 
by James A. Hunter, M.D., Medical Director, Medical 
Officer in Charge, U. S. Public Health Service Hospital, 
Detroit, Michigan; and David Zaugg, M.D., Medical 
Director, Medical Officer in Charge, U. S. Public Health 
Service Hospital, Baltimore, Md. and others. 


“The Law Imposed Responsibilities on the Hospital 
Pharmacist,” by Louis E. Kazin, Associate Editor, Drug 
Topics and Drug Trade News, New York City, N. Y. 


“The Need for a More Meaningful Professional Degree 
for Hospital Pharmacists,’ by Don Francke, D. Sc., 
Editor THe BULLETIN OF THE AMERICAN SOCIETY OF 
HospitaL PuHarmacists, Ann Arbor, Mich. 


‘The Value of Scientific Management of Drug and 
Pharmaceutical Resources in Private and Voluntary 
Hospitals and Clinics,” by Seymour B. Jeffries, Member 
. Faculty, Brooklyn College of Pharmacy, Brooklyn, 


3ULLETIN_ American Society of Hospital Pharmacists VOL 14 


“The Current Status of (a) the National Audit of 
Pharmaceutical Service in Hospitals under U. S. 
Public Health Service Grant, (b) Internship Accredi- 
tation and Number of Pharmacy Internships in the 
United States, and (c) the American Hospital Formu- 
lary,” by Clifton J. Latiolais, Assistant Director, Audit 
of Pharmaceutical Service in Hospitals, Ann Arbor, 
Mich. 


“Intradermal Skin Testing Materials for the Diagnosis 
of Disease,” by Edward Croumey, Chief Pharmacist, 
Mary Fletcher Hospital, Burlington, Vt. 


“A Narcotic-Hypnotic Hospitalwise Control System 
Applicable to Small and Large Hospitals,” by Arthur 
W. Dodds, Ph.C., Director, Pharmaceutical Service, 
U.S. Public Health Service Hospital, Staten Island, 
New York, also Training Officer, U. S. Public Health 
Service Pharmacy Internship Program and George F. 
Archambault, D. Sc., LL.B., Chief, Pharmacy Branch, 
Division of Hospitals, U.S. Public Health Service, De- 
partment of Health, Education and Welfare, Wash- 
ington, D. C. : 


A panel discussion of the papers followed the 
presentation with the following participants: Paul 
Parker, Newell Stewart, Fred Lascoff, R. Zim- 
merman, Joseph Oddis, Robert Bogash, Herbert 
Flack, and E. E. Leuallen. 

Luncheon, entertainment and dinner were 
sponsored during the day by Squibb, Wyeth and 
Pfizer. 


Maryland—D.C.—Delaware Association 


Among the many interesting section meetings 
of the 16th Annual Conference of the Maryland- 
District of Columbia-Delaware Hospital Associa- 
tion held at the Shorham Hotel, Washington, 
D. C., on October 31, November 1 and 2, 1956, 
was the Pharmacy Section Meeting sponsored by 
the Maryland Association of Hospital Pharma- 
cists. 

In keeping with the general theme of the Con- 
ference, “Management For Progress,” a stimulat- 
ing and informative presentation of a Pharmacy- 
Operated Central Supply Service was offered by a 


Dr. Scigliano congratulates the new 
president, William Briner. 
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group of panelists from the Clinical Center of the 
National Institutes of Health, Bethesda, Mary- 
land, including a Medical Director, Chief Phar- 
macist, Administrator, Chief Nurse, and Operat- 
ing Room Supervisor. 


Panelists included the Moderator, Stuart M. 
Sessoms, M.D., Assistant Directcr; Mr. Milton W. 
Skolaut, Chief, Pharmacy Department; Mr. Philip 
P. Simon, Administrative Officer; Miss Ruth L. 
Johnson, Chief, Nursing Department; and Miss 
Janet L. Fitzwater, Chief, Surgical Nursing Serv- 
ice. All are commissioned officers of the United 
States Public Health Service stationed at the 
Clinical Center, National Institutes of Health, 
Department of Health, Education, and Welfare, 
Bethesda, Maryland. 


After each of the panelists discussed this re!a- 
tively new area of hospital pharmacy practice from 
the standpoint of his own position, questions from 
the nearly 100 hospital pharmacists and allied 
personnel in attendance at the meeting were 
directed to the panel member most qualified to 
comment on the particular problems posed by the 
questions. 

At the conclusion of the discussion period, the 
formal installation of the officers of the Maryland 
Association of Hospital Pharmacists for the com- 
ing year took place. They are: President—Mr. 
William H. Briner, Clinical Center, National 
Institutes of Health, Bethesda, Maryland; Vice- 
President—Miss Mary DiGristine, Lutheran Hos- 
pital of Maryland, Inc., Baltimore, Maryland; 
Secretary—Miss Mary W. Connelly, Bon Secours 
Hospital, Baltimore, Maryland; and Treasurer— 
Mr. Dudley A. Demarest, Frederick Memorial 
Hospital, Frederick, Maryland. 


The program for the Section Meeting was ar- 
ranged by Dr. John A. Scigliano, immediate Past- 
President of the Maryland Association of Hospital 
Pharmacists. 


New England Council of Hospital Pharmacists 


The New England Council of Hospital Pharma- 
cists held its Third Annual Seminar on October 
30 and 31 at the Hotel Statler, Hartford, Connec- 
ticut. More than 60 hospital pharmacists from 
throughout the New England area were in at- 
tendance. 

Highlights of the Seminar included talks by 
Mr. Stuart Knox of the Connecticut Hospital 
Association, Dr. Richard Thoms of the University 
of Connecticut, College of Pharmacy, Dr. J. 
Martin of the Anesthesiology Department, Saint 
Francis Hospital,- Hartford, Mr. W. Cairns cf 
Eli Lilly Company, Mr. T. J. Walker of ‘he 
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3ureau of Narcotics and Mr. Leo Godley, Presi- 
dent-Elect of the AMERICAN Society oF HosPITAL 
PHARMACISTS. 

The Seminar Committee included members of 
the hospital pharmacy organizations in the New 
England States. This year’s President of the 
Seminar was Mr. Edmund Singer of Norwalk 
Hospital, Norwalk, Connecticut and the Secre- 
tary-Treasurer was Mrs. Ruth Summers of Char- 
lotte Hungerford Hospital, Torrington, Connecti- 
cut. The Seminar elected Mr. Edward Gilberti of 
Rhode Island State Hospitals and Institutions as 
President for the coming year. The Secretary- 
Treasurer is Mr. Victor Canaipi of Wallum Lake 
State Hospital, Rhode Island. 


Dr. Fischelis Elected 1956 Man of the Year 


Robert P. Fischelis, Secretary of the American 
Pharmaceutical Association, has been elected as 
the retail drug field’s Man -of the Year 1956. 

The Man of the Year award was established 
by American Druggist, fortnightly magazine of the 
drug trade, to honor the man who, each year, 
makes the most constructive contribution to the 
welfare of the retail drug field this year. 

The selection is made by a panel of drug in- 


dustry leaders, including the presidents and secre- 
taries of all national, state, and local pharma- 
ceutical associations and boards of pharmacy, the 
deans of all accredited colleges of pharmacy, and 
the editors of all national, state, and sectional 
drug publications. 

Dr. Fischelis was named Man of the Year 
because, during 1956, he played a leading role 
in crystallizing and presenting the views of those 
in the drug field who see dangers to public health 
in the procedure whereby a drug which has been 
limited to sale on prescription only is released by 
the government for sale without a prescription. 
He represents many pharmacists who believe that 
potent drugs which are transferred from pre- 
scription-only to over-the-counter status may be 
misused by purchasers who do not fully under- 
stand or heed the cautions given on the labels. 

Dr. Fischelis is a 65-year-old native of Phila- 
delphia. He was at one time dean of the New 
Jersey College of Pharmacy and later, for 16 
years, secretary of the New Jersey Board of Phar- 
macy. During World War II, he organized and 
headed the Drugs, Chemicals & Health Supplies 
division of the War Production Board. He has 
been secretary of the American Pharmaceutical 
Association since 1945. 


Polysal, a single I. V. solution to build elec- 
trolyte balance, is recommended for electro- 
lyie and fluid replacement in all medical, 
surgical and pediatric patients where saline 
or other electrolyte solutions would ordin- 
ari'y be given. Available in distilled water— 
25:) ec. and 1000 cc. and in 5% Dextrose— 
50° cc. and 1000 cc. 
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POLYSAL* 


The Balanced Electrolyte Solution, 
Helps Patient Recovery 


1 
POLYSAL prevents and corrects 
hypopotassemia without danger 
of toxicity. 

2 
POLYSAL corrects moderate aci- 
dosis without inducing alkalosis. 

3 
POLYSAL replaces the electro- 
lytes in extracellular fluid. 

4 
POLYSAL induces copious excre- 
tion of urine and salt. 
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A.A.C.P. Sponsors Teachers Seminar 


The American Association of Colleges of Phar- 
macy 1957 Teachers Seminar will be held at the 
University of Washington, College of Pharmacy, 
Seattle, Washington during the week of July 14. 
The special Seminar Committee consists of: Dean 
Jack E. Orr, University of Washington College of 
Pharmacy, Chairman; Dr. James M. Dille, Uni- 
versity of Washington School of Medicine; Dr. 
Ewart Swinyard, University of Utah College of 
Pharmacy; Dr. George L. Webster, University of 
Illinois College of Pharmacy; and Dean Louis C. 
Zopf, State University of Iowa College of Phar- 
macy. 

Dr. Nathan A. Hall, University of Washington 
College of Pharmacy and Dr. Theodore C. West, 
University of Washington School of Medicine 
will serve in an advisory capacity to the special 
committee. The Seminar this year will be devoted 
to the subject of pharmacology. Detailed informa- 
tion will soon be available regarding the program. 
Information concerning housing facilities and 
recreational opportunities will be forwarded to all 
Colleges of Pharmacy by Chairman Orr in the 
very near future. 


Don Francke presents A.Ph.A. and ASHP Membership 
Certificates to Baxter Sales Force. Left to right: Charles 
Dolan, Raymond D. Hetterick, Don E. Francke, and 
George Marks. 


Baxter Sales Force Joins ASHP En Masse 


Fifty-eight members of the sales force of Baxter 
Laboratories, Inc. were presented joint member- 
ships in the American Pharmaceutical Association 
and the AMERICAN Society oF HospiraL PHARMA- 
CISTS at a meeting in Chicago on December 7th. 


quirements ... 
keep expansion in mind, Barnstead 
can supply you with the correct equipment. 
still to fill all of your Pure Water 

needs. In the central supply, in the FZ! 
pharmacy, in the solution room, 
and operating room — specify 
Barnstead for the purest, sterile, 


Produce the Purest 
Pyrogen-free Water... 


Whatever your Pure Water re- pyrogen-free water obtainable. 
and you should Write for Barnstead catalog “‘H” 
... the latest word on Pure Water 


arnstead | 


STILL & STERILIZER CO. 


Lee Memorial Hospital St. Olaf Hospital 


Austin, Minnesota 


Cross County Hospital St. Margaret's Hosp 


Montgomery, Alaba 


Notre Dame 
Lynch, Kentucky 


Lockport City Hospif 
Fond Du Lac, Wisconsin Lockport, New York 
Winter Haven Hospital Holy Cross Hospital 
Salt Lake City, 
Bedford Health Center Crossett Health Cen 
Crossett, Arkansas 
Girard General Hospital Union Health Cente 
New York, N. Y. 


State Home Hospita 
Coldwater, Michiga 


Scott County Hospi 
Oneida, Tennessee 
Orange County Hospi 
Orange, Texas 
St. Joseph’s Hospital General Hospital 
London, Ontario, Canada Valdez, Alaska 


General Hospital 
Morgan City, Louisiana Annapolis, Maryland 


Fort Meyers, Florida 


Yonkers, New York 


| Barr Hospital 
Ukiah, California 


| St. Agnes’ Hospital 


| Winter Haven, Florida 
Brooklyn, New York 


Girard, Kansas 


| Chester Hospital 
| Chester, Pa. 


| Arab Hospital 


Arab, Alabama 
St. Francis Hospital 


Milwaukee, Wisconsin 
| | Lakewood Hospital 


‘ | Dixie Hospital Ayden Clinic 


Hampton, Virginia 


Boston, Mass. 


Calais, Maine 
m | Utica, New York 


Eureka, Kansas Mayview, Pa. 


a Hartwell, Georgia 


Ayden, North Carol 
| N. E. Baptist Hospital Liberty Co. Hospital 
Chester, Montana 


“| Calais Regional Hospital Blue Hill Hospital 
Blue Hill, Maine 


BI St. Elizabeth Hospital Alexandria Hospital 


Alexandria, Virgini4 
i | Greenwood Co. Hospital Mayview State Host 


| Hart Co. Med. Center Ill. Centra! Hospita 
Chicago, |Ilinois 
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This was the occasion of the 25th anniversary of 
the company and members of the sales force from 
throughout the country participated. Certificates 
of membership were presented by Dr. Don E. 
Francke, a past president of both the A.Ph.A. 
and the ASHP. On presenting the memberships, 
Dr. Francke complimented Baxter Laboratories 
and their sales promotion manager, Mr. Charles 
F. Dolan, for the interest shown in the national 
pharmaceutical organizations and pointed out 
the need for cooperation between industry and 
hospital pharmacy. 


Member of Policy Committee Changes Post 


Sister M. Stephanina, O.S.F., who has served 
as Administrator of St. Francis Hospital, Evanston, 
Illinois, has been elected assistant to the Mother 
Provincial. She has been a member of the Policy 
Committee of the Division of Hospital Pharmacy 
of the American Pharmaceutical Association and 
the AMERICAN Society oF HospiTaL PHARMACISTS 
since 1953. Sister Stephanina is now assigned to 
the motherhouse of the Community of St. Francis 
in Mishawaka, Indiana. 


Parker Visits VA Hospital, Los Angeles 


Mr. Paul Parker, Director, Division of Hospital 
Pharmacy of the American Pharmaceutical Asso- 
ciation, reviewed the residents’ training program 
for pharmacists at Veterans Administration Center, 
Los Angeles, California, on October 26, 1956. 


Mr. Parker’s visit was made for the purpose of 
evaluating the program which is being con- 
sidered for accreditation by the Division of Hos- 
pital Pharmacy of the American Pharmaceutical 
Association and the AMERICAN Society oF Hos- 
PITAL PARMACISTS. 


Various officials of the Center were inter- 
viewed during Mr. Parker’s inspection, and exten- 
sive discussions were held with Mr. Charles Towne, 
Chief of Pharmacy Service, and Mr. Chester Bazel, 
Chief Pharmacist of the Teaching Section of the 
VA Center. A further insight into the effectiveness 
of the teaching program was gained through in- 
terview of the pharmacy residents. This included 
the three new pharmacy residents who reported in 
September of this year to commence their two- 
year training at this Center. They are: Mr. James 
Elieff (B.S., 1952, Purdue University), from 
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gum In These Leading Hospitals 
| BARNSTEAD Water Stills 


ODAY, with expansion of cen- 

tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 
...and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from % to 30 


gallons per hour . . . and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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How does your present disinfectan 
compare with 


Try these 
Sane. our sy 
yes-or-no questions: 
disinfectant disinfectant 
1. Is it tuberculocidal, as well as 
bactericidal and fungicidal? yes 
2. Is it efficient in the presence of such 
organic matter as pus, blood, etc.? yes 
3. Will antibacterial action persist 
against new contaminants as long 
as a week between applications? » yes 


. Is pre-cleaning unnecessary? 


5. Is it stable, even in dilution? yes 
6. Is it non-toxic? yes 
7. Is it non-corrosive? yes 


. Is it odorless in use dilution? 


9. Can it be ‘‘standard’’ for all disinfection " 
needs throughout the hospital? : yes 


10. Does a little go a long way so that 
it is economical* to use? yes 


If you have even one “no” answer, 

you may want to know more about 0-syi. 
Send for samples and booklet 
describing its many applications. 


% It takes only one gallon of 0-syl 
(diluted 1:100 with water) to disinfect all the 
floor surface in the average size 125-bed hospital. 
0-syl does more — costs less. 
Simplifies buying. Available through 
your hospital supply dealer. 


Lehn & Fink 


PRODUCTS CORPORATION 
445 PARK AVENUE, NEW YORK 22,N.Y. 
®T.M. Reg. 
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Mr. Parker interviews Residents at Los Angeles VA 
Hospital. Left to right—A. Warren, J. Elieff, Paul Parker, 
D. Friedmann, and C. Gilliam. 


Indiana; Mr. Donald Friedmann (BS., 1953, 
Temple University), from Pennsylvania; and Mr. 
Calvin Gilliam (B.S., 1956, Xavier University, 
New Orleans), from Louisiana. All residents are 
currently registered pharmacists and are working 
toward their Master of Science degree in hospital 
pharmacy at the University of Southern Cali- 
fornia. A total of six residents have completed 
this four-year-old program. 


Lakeside Film Available 


An interesting cclor film designed to inform 
the lay public of the research behind the prescrip- 
tion price is proving equally useful as a teaching 
aid in the nation’s pharmacy colleges The film, 
“The Constant Search” was produced by Lake- 
side Laboratories. 


In the film the company was not squeamish about 
the price of a prescription, according to Wyman Guin, 
vice-president in charge of advertising. ‘This scientific 
documentary explains what is behind that price,” Mr. 
Guin said, “in the hope that the prescription price will 
ultimately speak for itself.” 


The company recently made the film available to ail 
pharmacy colleges, he said. Lakeside hopes that pro- 
fessors might find it a useful tool in helping to train 
future pharmacists who will be confronted by the pub- 
lic relations problem of prescription prices. 


Shortly after the film was offered to the pharmacy 
colleges more than 25 across the country accepted and 
most of them have already shown it to the students, 
Mr. Guin disclosed. 


Mr. Guin said the company hoped the film will con- 
tinue to play a role in the over-all program both of 
manufacturing and professional pharmacy to inform 
the public how relatively inexpensive prescriptions are 
compared with the general cost of living. He referred 
specifically to the literature of the National Pharima- 
ceutical Council, distributed to the public through 
pharmacies, and the program of the Health News 
Institute. 
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NEW MEMBERS 


JANUARY 


The following ASHP members sponsored the New 
Members listed in this issue of THE BULLETIN. The officers 
of the Society and the Committee on Membership and 
Organization appreciate the efforts of the individuals who 
have encouraged New Members to join the national or- 
ganizations. Sponsors will be listed along with the New 
Members in each issue of THE BULLETIN. 


Olszewski, Dell A. 
Parker, Paul F. 
Potter, Elsie P. 
Ricchiuto, Joan E. 


Beck, Allen V. R. 
Birmingham, Joseph E. Jr. 
Bowles, Grover C. Jr. 
Bradley, Howard C, 
Branson, Joanne B. Schuman, Joseph M. 
Canaipi, Victor V. Scigliano, John A. 
Deardorff, Dwight L. Simons, Robert Jr. 
DeMaria, Florine Sister Julienne 

Flack, Herbert L. Sister Miriam 
Francke, Don E, Slabodnick, William 
Francke, Gloria N. Solyom, Peter Jr. 
Gallenberger, Donald M. Stark, Adam J. 
Gilberti, Edward L. Stockhaus, Robert 
Gordon, Morris Taniguchi, Theodore 
Hartshorn, Edward A. Tayler, Harold H. Jr. 
Hesling, Jacqueline Anne Tester, William W. 
Jeffrey, Louis P. Towne, Charles G. 
Kohan, Samuel Weatherby, Marion G. 
Longo, Anthony Weinberg, Irwin Charles 
Lynch, Elizabeth M. West, Ellsworth M. 
Melcher, Donald E. Wexlar, Benjamin J. 
Monteith, Melvin E. Williams, Vernita G. 
Mueller, Florence 


The following ASHP members were sponsors for the 
New Members listed in the November-December issue of 
Tue BULLETIN. (The names of sponsors were omitted in 
that issue because of lack of space.) 


L 


Alexander, Edgar E. 
Anderson, Mary Anna 
Beretta, John J. 
Bertz, William F. 
Branson, Joanne 
Desiderio, Joseph A. 
Dupree, R. L. 

Flack, Herbert L. 
Fletcher, J. Morgan 
Gilberti, Edward L. 
Hanna, William M. 
Hartshorn, Edward A. 
Hunkins, Louise 
Johnson, Robert 
Ketcham, Basil P. 
Kohan, Samuel 
Landeen, Hazel E. 


Lang, Harry I. 

Lantos, Robert L. 
Lyman, Bennie T. Jr. 
Morze, Edward D. 
Ness, Donald J. 
Phillips, George L. 
Pierce, Ethel T. 

Pope, Louise 

Pratley, Gus 

Rollins, E. W. 

Ryan, John E. 

Sister Mary Florentine 
Sister Mary John Harvey 
Tester, William W. 
Turville, Fred C. 
Vicklund, Louise 
White, Victor E. 


ALABAMA 
Elliott, M. H., Route 1, Box 161, Fairhope (A) 
Newport, George L., 2124 Cahaba Rd., Birmingham (A) 


ARKANSAS 
Higham, Edward W., 218 East G St., Park Hill, N. Little 
Rock (A) 


CALIFORNIA 

Coar, Richard O., 1641 10th Ave., Apt. 7, San Diego 

Friedmann, Donald M., G.M. & S. Hosp., VA Center, Los 
Angeles 


COLORADO 

L» Nier, J. Conklin II, 2647 Josephine St., Denver 
L: hrop, J. Stanley, 3325 Ames St., Denver (A) 
M-dden, Thomas F., St. Mary-Corwin Hosp., Pueblo 
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CONNECTICUT 
Frost, Edward O., Sullivan Drive, Box 321, Granby (A) 


DELAWARE 

Bartlett, William Elwood, South Blvd., Smyrna 

Benge, William L., Clifton Park Manor-Bldg. 5, Apt. 5, 
Clifton Park Dr., Wilmington (A) 


FLORIDA 
Christian, J. Homer Jr., 4200 S. W. 11th St., Miami (A) 


GEORGIA 
Gullatt, Robert D. Jr., Box 3058, Decatur (A) 
Kendrick, Lawrence W., 3205 Grant Circle, Doraville (A) 


ILLINOIS 

Bays, Robert C., 10 Douglas Court, Springfield (A) 

Chassey, Richard, 7840 So. Monitor Ave., Oak Lawn (A) 

Gidcumb, Charles F., RR 1, Anna ' 

Fahrenholz, Charles H. Jr., Gages Lake Road, Libertyville 
(A) 

Hauschild, Richard O., 1410 South Stewart, Lombard (A) 

Hendricks, Gerald E., Henly Field, Dundee Rd., Palatine (A) 

Hetterick, Raymond D., 1330 Lee Rd., Northbrook (A) 

Jorgensen, Earl W., 12229 Artesian, Blue Island 

Morris, William E., 1380 Ridge Rd., Northbrook. (A) 

Tarkowski, Regina J., 1246 N. Greenview Ave., Chicago 

Turnstrom, Ellsworth R., 132 Elmore St., Park Ridge (A) 


INDIANA 
Arney, John Leroy, 410 N. Tacoma Ave., Indianapolis 


IOWA 

Ebersman, Donald S., Hillcrest G 47, State Univ. of Iowa, 
Iowa City 

Jordan, Robert L., 70612 Herold St., Des Moines (A) 

Lakin, Everett D., V. A. Hosp., Box 56, Iowa City 


KANSAS 

Arns, John H., 5633 Reeds Rd., Mission (A) 

Castle, Vincent C., 4800 West 79th St., Prairie Village (A) 
Hapney, Kenneth C., 6106 West 57th St., Mission (A) 
Kraft, George R., 5636 Beverly Lane, Mission (A) 


KENTUCKY 
Specht, Clifford H., Jr., 81 Concord Ave., Fort Thomas 


MARYLAND 
Tober, Theodore Wendel, 606 Montgomery St., Laurel 
Wrigley, Hugh T. Jr., 905 St. Dunstan’s Rd., Baltimore 


MASSACHUSETTS 
Hobbs, Charles E., 11 N. Street Circle, Walpole (A) 


Welch, Albert J., 73 Edgewater Dr., Framingham (A) 


MICHIGAN 

Burns, William F., 2317 Woodland, Royal Oak 

Lucasse, John D., 100 So. Forest, Ann Arbor 

Miller, Maxwell H., 19341 Sorrento, Detroit 

Patrick, Joseph P., 8075 Northlawn, Detroit (A) 

Pfister, Charles W., 805 N. Washington Ave., Lansing (A) 


MINNESOTA 
Hall, Sherwood, 8320 Dupon Ave. S., Minneapolis (A) 
Newcomb, Robert, 7416 Aldrich Ave S., Minneapolis (A) 


MISSISSIPPI 
Roberson, William D., 5050 Durfey St., Jackson (A) 


MISSOURI 
Hines, Ralph J., 105 Glen Garry Rd., St. Louis (A) 
Weinhaus, Shirley J., 141 N. Forsyth, Clayton 


ADDITIONAL NEW MEMBERS LISTED ON NEXT PAGE. 
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NEBRASKA 
Crebbin, Harry, 1667 12th Ave., Columbus (A) 


NEW HAMPSHIRE 


Smith, Howard E., 2 Berkeley St., Nashua (A) 

NEW JERSEY 

Frick, Florence Sena, Wyandemere Drive, Woodcliff Lake 
Olshansky, Jack, 471 E. 25th St., Paterson (A) 

Scarani, A. Julian, Route No. 5, Panther Rd., Vineland 


Yeager, Alvin A. Jr., 4 Adams St., Rockaway (A) 


NEW YORK 

Chandler, Edward W., West River Rd., Grand Island (A) 

Flynn, Thomas F. Jr., 40 Fleetwood Ave., Albany 

Kramp, Henry, 258 Brinkman St., Buffalo 

Marks, George C., 509 Spring St., Fayetteville (A) 

Pomeroy, Robert F., Ridgecrest Apts. No. 17, 53 Carpenter 
Ave., Mount Kisco (A) 

Wall, Edmund A., 406 Terrace Blvd., New Hyde Park (A) 


NORTH CAROLINA 


Holyfield, Robert H., 103 West Club Blvd., Durham (A) 


OHIO 

Austin, Samuel F., 266 Brookfield Rd., Avon Lake (A) 
Brysacz, Helene W., 4569 Warner Rd., Cleveland 
Kaiser, Albert W., 3007 Rockford Dr., Columbus (A) 
Lake, George R., 5249 Rush Ave., Worthington (A) 
Pendergest, R. Patrick, 1034 Brough Ave., Hamilton (A) 


PENNSYLVANIA 
DeStefano, John Michael, 4402 Princeton Ave., Philadelphia 
Graham, Thomas F., 213 Brentwood Rd., Havertown (A) 


King, Charles M. Jr., 4801 Pine St., Apt C3, Philadelphia 
McLallen, James I. Jr., Road No. 1, Valencia 


(A) 


RHODE ISLAND 
Giardino, Joseph, 29 Victoria Ave., Cranston 
Procopio, Joseph H., 148 Sutton St., Providence 


SOUTH CAROLINA 
Mueller, Leo E., 3521 Palmetto Ave., Columbia (A) 


SOUTH DAKOTA 
Drogsvold, Douglas A., 2716 E. 26th St., Sioux Falls (A) 


TENNESSEE 

Black, Almon Lake Jr., 1430 Gaither St., Memphis 
Farron, Maurice, Briarwood Dr., Nashville (A) 
Parker, Samuel T. Jr., 1165 W. Crestwood, Memphis (A) 
Meriwether, Charles B., 4968 Sea Isle Rd., Memphis (A) 


TEXAS 

Darst, James, 5910 Grape Rd., P. O. Box 3135, Bellaire (A) 
Janneck, Howard A., 350 Saratoga Dr., San Antonio (A) 
Schade, Robert M., 8636 Edgemere Rd., Dallas (A) 
Wanstrath, Fred E., 3658 Glenhaven Blvd., Houston (A) 
Willingham, Arnold, 3357 Lockmoor Lane, Dallas (A) 


VIRGINIA 
McAllister, Cecil G. Jr., 3031 Montrose Ave., Richmond (A) 


WASHINGTON 
Obermeyer, Walter E., 5741 E. 62nd St., Seattle 


WEST VIRGINIA 
Clark, James, 2744 Forrestal Ave., St. Albans (A) 


WISCONSIN 
Martinez, Rudolph Louis, 3376 So. 35th St., Milwaukee 
Skyles, Robert T., 4639 N. 45th St., Milwaukee (A) 


EST. 1922 


PerfeKtum 


The Model F-100 is a multi-purpose, portable sub- 
dividing and filling machine designed to dispense 
accurately measured volumes of liquids, from a frac- 
tion of a cc. to 50 cc. This flexible apparatus is a 
valuable asset in research labs, pilot plants, and on 
the production line. Easy to operate, the machine is 
virtually maintenance-free and may be easily dis- 
assembled for cleaning and sterilization. 


Write for new catalog No. 454 describing entire line 
of PerfeKtum equipment, including new rubber stop- 
pering and aluminum crimping machines. 


OPPER & SONS, INC. 


300 FOURTH AVENUE 


MODEL F-100 


flexible-portable 


NEW YORK 10, N. Y. 


| 
| 
| = 
92 


Third Supplement 


COMPREHENSIVE BIBLIOGRAPHY 
ON HOSPITAL PHARMACY 


including publications to January 1957 


compiled by 


William Heller and Gloria Francke 
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published as a service 
to those 
interested in Hospital Pharmacy -- 


practitioners, students, educators, et al -- 


The BULLETIN 


of the 


American Society of Hospital Pharmacists 


THE B 
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This Third Supplement to the Comprehensive Bibliography on Hospital 
Pharmacy is a continuation of the original Bibliography and 
Supplements published in the January-February (1951, 1953, and 1955) 
issues of THE BULLETIN OF THE AMERICAN SocieTyY OF HospiTAL PHARMACISTS. 
With few exceptions, the references included in this Third Supplement 
are taken from journals appearing in 1955 and 1956. 


This compilation of references to the literature in hospital 
pharmacy is intended to serve practitioners, students, and teachers 
in this specialty. With each new Supplement, additional journals have been 
covered and new subject headings added to encompass the new fields of 
endeavor related to hospital pharmacy. The growing importance of hospital 


pharmacy is evidenced by the increasing volume of literature being published. 


Prefa ce In compiling the Bibliography, principal subject headings 


have been chosen and arranged in a manner most 
to Third convenient for use. No attempt has been made to include 
Supplement an index, but headings have been chosen to cover 
broad subjects. Occasional duplications have been made in order that one using 


a list of references on a particular subject will have the advantage of finding 


each subject and each entry self-contained without referring elsewhere. 


Subject headings are arranged alphabetically with references arranged 


chronologically, the most recent articles appearing first under each heading. 
Articles appearing within each year are separated by a line. The 

names in the author index, arranged alphabetically without distinction as to 

sole or joint authorship, are followed by numbers which refer to the 

reference number of each article written by a particular author. Page numbers 
are not referred to in the author index. 


This work is published by THe BULLETIN OF THE AMERICAN SOCIETY OF 
HospiTAL PHARMACISTS as a service to those interested in hospital pharmacy. The 
Society, at its 1952 Annual Meeting, endorsed this activity and urged that 


provision be made for issuance of regular supplements. 


Publication of this Third Supplement to the Comprehensive Bibliography. 
on Hospital Pharmacy has again been made possible through the efforts of 
William Heller, Ph.D., who is responsible for compiling the major part of the 
work. Dr. Heller is Chief of Pharmacy Service at the University of Arkansas 
Medical Center, Little Rock, Arkansas. 


Gloria Francke 


Ann Arbor, Michigan 
January, 1957 
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Principal Journals Cited in Bibliography 
with ABBREVIATIONS 


American Journa! of Pharmaceutical Education— 
Am. J]. Pharm. Ed. 


American Journal of Pharmacy— 
Am. J. Pharm. 


American Professional Pharmacist— 
Am. Profess. Pharmacist 


The Bulletin of the American Society of Hospital Pharmacists— 
Bull. Am. Soc. Hosp. Pharm. 


Bulletin De La Federation Internationale Pharmaceutique— 
Bull. F. I. P. 


Bulletin of the National Association of Boards of Pharmacy— 
N.A.B.P. Bull. 


Hospital Management— 
Hosp. Management 


The Hospital Pharmacist (Canada )— 
Hosp. Pharm. 


Hospital Progress— 
Hosp. Progress 


Hospitals— 
Hospitals 


The Journal of the American Medical Association— 
J. Am. Med. Assoc. 


Journal of the American Pharmaceutical Association, 
Practical Pharmacy Edition— 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 


The Modern Hospital— 
Modern Hosp. 


The Pharmaceutical Journal (London) — 
Pharm. J. 


Southern Hospitals— 
South. Hosp. 


Nore: Arrangement of individual references is accord- 
ing to the following style: 

Author: Title of Article, Name of Periodical (in 
italics), volume number: page number (month) year. 

Numbers of the periodicals have not been included 
since the month is always listed. Journals which are re- 
ferred to most frequently are listed above, along with 
the abbreviations as used throughout the bibliography. 
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Subject Headings 
Third Supplement to Bibliography on Hospital Pharmacy 


ADMINISTRATION (Reference 1 through 118) 
General Organization and Administration 


Cost of Medications 
Pricing, Drug Charges, etc. 


Dispensing, Labeling, and Storage 

Personnel and Salaries 

Policy 

Purchasing 

Records and Reports 

Stock Control 

Ward Stocks, Inventory, After Hours, etc. 

Atcono.t (119-124) 
AMERICAN Hospitat AssoctATion (125-130) 

See also Institutes 


AMERICAN PHARMACEUTICAL ASSOCIATION, and AMERI- 
can Society oF Hospitat PuHarmacists (131-224) 


Includes Division of Hospital Pharmacy, Audit of 
Pharmaceutical Service in Hospitals and references 
to ASHP Affiliates 


HospiTaAL ASSOCIATION 
See Institutes 
Cuinic PHarmacies (225-236) 


DEPARTMENTS, descriptions of (237-249) 
Includes hospital pharmacies in specialized institutions 


Detar. Men (250-262) 


EpucaTion and TratninG (263-310) 
See also Internships and Institutes 


EquipMENT and Fixtures (311-333) 
Includes equipment used in manufacture of parenteral 
solutions 


ErHics 


See Professional Relations 


Exuipits (334-361) 

Fioor PLans and PLanninc (362-370) 
ForeiGn and INTERNATIONAL (371-405) 
ForRMULARIES 


See Pharmacy and Therapeutics Committee and 


Standards and Standardization 
GovERNMENT (406-445) 

\ir Force 

Army 

Navy 


,;ULLETIN American Society of Hospital Pharmacists 


Public Health Service 
Veterans Administration 
History (446-461) 
Hospitat Survey and Construction Act (462) 


InstiTuTES (463-514) 
Includes Refresher Courses, Seminars and Workshops 


INTERNATIONAL ACTIVITIES 

See Foreign and International 
INTERNSHIPS (515-566) 
INVESTIGATIONAL Drucs 

See Pharmacy and Therapeutics Committee 
Laws and Recurations (567-581) 
Lrprary and REFERENCE (582-612) 


MANUFACTURING or BULK Compounpinc (613-628) 
Includes special procedures used in hospital pharmacy 


MinimuM STANDARDS 
See Standards and Standardization 
Narcotics (629-643) 
OuTPATIENT DEPARTMENT (644-650) 
PARENTERAL Soiutions (651-698) 
Includes Central Supply 
PHARMACY AND THERAPEUTICS COMMITTEE (699-750) 


Includes Formularies and ASHP Committee on Phar- 
macy and Pharmaceuticals 


Potsons, PoIsoNnINGS 
See Public Health and Medical Care 
PROFESSIONAL Revations (751-771) 
Includes Ethics 
Pusiic HEALTH AND MeEpicaL Care (772-781) 
Includes Health Insurance, Poisons ... ) 


Pusiic Revations (782-801) 
Raprorsotopes (802-814) 

RESEARCH (815-843) 

Hospitrats (844-887) 

STANDARDS AND STANDARDIZATION (888-912) 


Includes Accreditation; See Internships 
for Minimum Standards for Pharmacy Internships 


Statistics AND Surveys (913-957) 

Teacuinc Activities (958-936) 

Wartime Activities AND Civi Derense (964-974) 
GENERAL (975-1009) 
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GENERAL ORGANIZATION AND 
ADMINISTRATION 


1 KNEIFL, M. R.: And What About Administration, Bull. 
Am. Soc. Hosp. Pharm. 13:459 (Sept.-Oct.) 1956. 


2 PLEIN, E. M.: Responsibilities of the Hospital Phar- 
macist in Hospital Organization (Part II), Hosp. 
Pharm. (Canada) 9:160 (May-June) 1956. 


3 PLEIN, E. M.: Responsibilities of the Hospital Phar- 
macist in Hospital Organization (Part I), Hosp. 
Pharm. (Canada) 9:79 (Mar.-Apr.) 1956. 


4 anon.: (A.S.H.P. Resolution on) Procedural Manual 
for Hospital Pharmacy, Bull. Am. Soc. Hosp. Pharm. 
12:399 (Jul.-Aug.) 1955. 


5 ARCHAMBAULT, G. F.: The Value of Procedural Man- 
uals, Bull. Am. Soc. Hosp. Pharm. 12:23 (Jan.- 
Feb.) 1955. 


COST OF MEDICATIONS 


Pricing, Drug Charges, etc. 


6 LASCOFF, F. D.: (How Would You Handle This?) 
Pricing Out-Patient Prescriptions, Drug Topics 
100:48 (Dec. 10) 1956. 


7 MORAVEC, D. F.: Medical Costs and the Patient, Hosp. 
Progress 37:69 (Dec.) 1956. 


8 ANON: Kansas City Men Criticize Free Prescriptions 
for Out Patients, Drug Topics 100:8 (Sept. 3) 1956. 


9 SWARTS, W. B. and STEELE, F. J.: Hospital Hydrocort- 
isone Preparations, Am. Profess. Pharmacist 
22:628 (July) 1956. 


10 KAUFMAN, P. C. and REVELL, C. H.: Say Farewell to Mis- 
sing Pharmacy Charges, Hosp. Management 81:102 
(June) 1956. 


11 LETOURNEAU, c. U. (Consulting): Retail Price of Drugs, 
Hosp. Management 81:22 (June) 1956. 


12 anon (Letter to the Editor): Refunds for Reusable 
Medication, J. Am. Pharm. Assoc., Pract. Pharm. 
Ed. 17:366 (June) 1956. 


13 anon: Two New Methods That Simplify Pharmacy 
Service to Patient Units, Am. Profess. Pharmacist 
22:438 (May) 1956. 


14 HUNTER, J. A. and associates: Hospital Medication 
Injection Costs—a Preliminary Study (Part I), 
Hosp. Management 81:80 (Apr.) 1956. 


15 HUNTER, J. A. and associates: Hospital Medication 
Injection Costs—a Preliminary Study (Part I), 
Hosp. Management 81:82 (Mar.) 1956. 


16 ANON: (How’s Business Comment), Charges for 
Hypodermic Medication, Hosp. Management 81:14 
(Mar.) 1956. 


17 STROTHER, J.: Drug Prices and Hospital Insurance, 
South. Hosp. 24:57 (Feb.) 1956. 


18 HUNTER, J. A. and associates (Abstract): A Preliminary 


Study of Medication Injection Costs in a Hospital, 
Bull. Am. Soc. Hosp. Pharm. 13:75 (Jan.-Feb.) 1956. 
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BIBLIOGRAPHY 


on Hospital 


Pharmacy 


19 VANCE, J.: (Cost) Formula Can Be Dangerous, South. 
Hosp. 23:58 (Dec.) 1955. 


20 BOGASH, R. C. and PISANELLI, R.: Evaluating Disposal 
Type Syringes, Hosp. Management 80:82 (Nov.-Dec.) 
1955. 


21 HOYT, R. S. AND STOUT, R. D.: Inclusive Rates Work in 
Our Hospital, Hospitals 29:83 (Nov.) 1955. 


22 JyDSTRUP, R. A. (Service from Headquarters): Charg- 
ing Solutions to Proper Account, Hospitals 29:50 
(July) 1955. 


23 GODLEY, L. F.: Prescription Folders—a New Method 
of Ordering, Issuing and Charging Drugs, Hosp. 
Management 79:46 (Apr.) 1955. 


24 SCHRAUB, c. F.: ‘The Case for Cartridge Therapy, 
Bull. Am. Soc. Hosp. Pharm. 12:144 (Mar.-Apr.) 
1955. 


25. anon: A Hospital’s Drug Bill, Pharm. J. (London) 
174:158 (Feb. 26) 1955. 


DISPENSING, LABELING AND STORAGE 


26 TEPLITSKY, B.: The Use of Investigational Drugs in 
Hospitals, Am. Profess. Pharmacist 22:896 (Oct.) 
1956. 


27 MITCHENER, J. W.: Labeling Responsibilities of the 
Hospital Pharmacist, Bull. Am. Soc. Hosp. Pharm. 
13:456 (Sept.-Oct.) 1956. 


28 anon.: Safety Practices in Hospital Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 13:474 (Sept.-Oct.) 1956. 


29 anon.: Labels Must Show Number of Tablets, Am. 
Druggist 134:23 (Sept. 10) 1956. 


30 HARDWICKE, S. H.: (Service from Headquarters) Dis- 
charge Prescriptions, Hospitals 30:24 (Sept. 1) 1956. 


3 


cousINS, W.: Point of No Return (Editorial), South. 
Pharm, J. 48:19 (Aug.) 1956. 


32 aNON.: Prescription Men By-Passed in Drug Studies, 
Am. Druggist 134:57 (July 16) 1956. 


33 LETOURNEAU, Cc. U. (Consulting): Self-Medication, Hosp. 
Management 82:22 (July) 1956. 


34 WHITCOMB, W.: Drug Problems Conference, Hosp. 
Pharm. (Canada) 9:151 (May-June) 1956. 


35 zuGicH, J.: Two New Methods that Simplify Pharmacy 
Service to Patient Units, Am. Profess. Pharmacist 
22:438 (May) 1956. 


36 SARGENT, A. H.: Storage Requirements for Drugs, Bull. 
Am. Soc. Hosp. Pharm. 13:115 (Mar.-Apr.) 1956. 


37 JILLSON, J. A.: The Poison Buggy Has the Antidote, 
Modern Hosp. 86:110 (Feb.) 1956. 


38 weIL, L.: Simplifying the Dispensing of Sterile Flu- 
orescein, Bull. Am. Soc. Hosp. Pharm. 13:62 (Jan.- 
Feb.) 1956. 


39 LANTOS, R.: Dispensing and Labeling in Hospital Phar- 
macies, Am. Profess. Pharmacist 22:56 (Jan.) 1956. 


40 GDALMAN, L.: Prepackaging of Stock Solutions Saves 
Nursing Time, Speeds Service, Hosp. Topics 33:17 
(Dec.) 1955. 
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41 LUDLAM, J. E.: Guide to a Planned Safety Program, 
Hospitals 29:68 (Dec.) 1955. 


42 RIEMEN, H. R.: Visual Aids to Better Patient Care, 
Bull. Am. Soc. Hosp. Pharm. 12:518 (Sept.-Oct.) 
1955. 


43 wHITCOMB, w.: Single or Multiple Dose Containers? 
Hosp. Management 80:74 (Aug.) 1955. 


44 SUPERSTINE, E.: A Simplified Method for Efficient 
Pharmacy Service, Bull. Am. Soc. Hosp. Pharm. 
12:380 (Jul.-Aug.) 1955. 


45. ANoN.: (A.S.H.P. Resolution on) Standard Contain- 
ers, Bull. Am. Soc. Hosp. Pharm. 12:402 (Jul.- 
Aug.) 1955. 


46 zucicH, J. J.: Safeguards for the Preparation and 
Administration of Medications in Hospitals, Am. 
Profess. Pharmacist 21:546 (June) 1955. 


47 GODLEY, L. F.: Prescription Folders—a New Method of 
Ordering, Issuing and Charging Drugs, Hosp. Man- 
agement 79:46 (April) 1955. 


PERSONNEL AND SALARIES 


48 ANON.: Supply of Pharmacy Graduates Does Not 
Meet Demand: Survey, Hospitals 30:96 (Nov. 1) 
1956. 


49 zuGICcH, J. J.: Pharmacy in University Teaching Hos- 
pitals, Am. Profess. Pharmacist 22:802 (Sept. ) 
1956. 


50 aNon.: Joint Statement by Hospital, Board Recog- 
nizes Prescription Men, Drug Topics 100:4 (Aug. 
20) 1956. 


VANCE, J. (With Mortar and Pestle): Where is Every- 
body? South. Hosp. 24:59 (Aug.) 1956. 


52 anon. (Editorial): New Opportunities, J. Nat. Pharm. 
Assoc. 3:6 (July-Sept.) 1956. 
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53 SCHRAFFRATH, W. B. and ZELLER, W. D.: Salary and Wage 
Administration—Position Control Simplifies Budget- 
ing and Offers Solution to Staffing Problems 
(Part II), Hosp. Management 81:82 (June) 1956. 
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STAUFFER, I.: Staffing Pattern for a Hospital Phar- 
macy, Hosp. Pharm. (Canada) 9:139 (May-June) 
1956. 


55 ANON.: City Pharmacists of New York Seek Salary 
Increases, New Post, Drug Topics 100:16 (May 28) 
1956. 


56 FULLER, H. J. and STAUFFER, I. E.: Hospital Pharmacy 
Survey, Bull. Ont. Col. Pharmacy (Canada) 4:86 
Part I (Nov.) 1955; 5:10 Part II (Jan.) 1956; 5:28 
Part III (Mar.) 1956; 5:43 Part IV (May) 1956. 


57 SCHRAFFRATH, W. B. AND ZELLER, W. D.: Salary and Wage 
Administration—Systematic Definition and Control 
of Wage Groups Improves Personnel Relations 
(Part I), Hosp. Management 81:86 (May) 1956. 


58 WHITCOMB, wW.: What Makes a Chief Pharmacist Effi- 
cient? Hosp. Pharm. (Canada) 9:96 (Mar.-Apr.) 
1956.—Reprinted from Hosp. Management 81:90 
(Jan.) 1956. 


59 sASs, G. M.: The Hospital Pharmacy Survey, Bull. 
Am. Soc. Hosp. Pharm. 13:24 (Jan.-Feb.) 1956. 


60 vance, J.: A Hospital Pharmacist Shortage? South. 
Hosp. 24:44 (Jan.) 1956. 


WHITCOMB, W.: What Makes a Chief Pharmacist Effi- 
cient? Hosp. Management 81:90 (Jan.) 1956. 
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62 anon.: Non-Professional Help, Hosp. Management 
80:87 (Nov.-Dec.) 1955. 


63 O’MEARA, E. J.: Recruitment Calls for Creative Effort, 
Modern Hosp. 85:58 (Nov.) 1955. 


64 ANON.: (A.S.H.P. Resolution on) Non-Professional 
Personnel, Bull. Am. Soc. Hosp. Pharm. 12:402 
(Jul.-Aug.) 1955. 


65 SISTER M. GONZALES: Couriers Speed Pharmacy Service, 
Hosp. Progress 36:88 (July) 1955. 


66 vaNcE, J.: An Administrator-Pharmacist Looks at To- 
day’s Hospital Pharmacy, South. Hosp. 23:24 (July) 
1955. 


67 corBy, J. H.: For All Hospitals—a Full Time Phar- 
macist Is Justified, Hosp. Management 79:52 (May) 
1955. 


68 VANCE, J.: Drug Detail Man: A Survey, South. Hosp. 
23:56 (May) 1955. 


69 anon. Editorial: The First Step, Pharm. J. (London) 
174:348 (May 7) 1955. 


70 anon.: A Study of Turnover and Its Costs, Hospitals 
29:59 (May) 1955. 


71 SONNEDECKER, G.: Interest Patterns of Pharmacists, 
Bull. Am. Soc. Hosp. Pharm. 12:166 (Mar.-Apr.) 
1955. 


72 anon.: An Administrator’s Views of the Shortage (of 
Hospital Pharmacists) Pharm. J. (London) 174:37 
(Jan. 15) 1955. 


POLICIES OR POLICY 


73 LETOURNEAU, c. vu. (Consulting): Unknown Drugs, Hosp. 
Management 81:22 (June) 1956. 


74 LETOURNEAU, c. v. (Consulting): Substitution of Drugs, 
Hosp. Management 81:24 (May) 1956. 


75 BABCOCK, K. B. (Accreditation. Problems): What Is 
the Reason for “Stop Orders” on Dangerous Drugs? 
Hospitals 30:20 (Apr. 16) 1956. 


76 aNon.: Changes in Accreditation Standards Are An- 
nounced by Joint Commission, Modern Hosp. 86:50 
(Apr.) 1956. 


77 MORRISON, F. A.: Development of a Practical Manu- 
facturing Program in the Hospital, Hosp. Pharm. 
(Canada) 8:337 (Nov.-Dec.) 1955. 


78 WHITCOMB, W.: Single or Multiple Dose Containers? 
Hosp. Management 80-74 (Aug.) 1955. 


79 vance, J.: An Administrator-Pharmacist Looks at 
Today’s Hospital Pharmacy, South. Hosp. 23:24 
(July) 1955. 


80 zucicH, J.: Safeguards for the Preparation and Ad- 
ministration of Medications in Hospitals, Am. Pro- 
fess. Pharmacist 21:546 (June) 1955. 


81 ARCHAMBAULT, G. F.: The Value of Procedural Manuals, 
Bull. Am. Soc. Hosp. Pharm, 12:23 (Jan.-Feb.) 1955. 


82 anon.: Suggested Rules fur Medication Orders, Bull. 
Am. Soc. Hosp. Pharm. 12:64 (Jan.-Feb.) 1955. 


83 zuGcicH, J. J.: Rules Pertaining to Orders for Medica- 
tion, Am. Profess. Pharmacist 21:48 (Jan.) 1955. 


PURCHASING 


84 vANCE, J.: (With Mortar and Pestle) Accountants 
and Hospital Pharmacy, South. Hosp. 24:57 (Oct.) 
1956. 


85 LEE, c. c.: Group Purchasing As I Have Known It, 
South. Hosp. 24:45 (Aug.) 1956. 


86 ANON.: Drug Buying Plan Is Set Up by Pa., Drug 
Trade News 31:18 (July 30) 1956. 


87 FRANCKE, D. E. (Editorial): Relationship Between Phar- 
macy and Purchasing, Bull. Am. Soc. Hosp. Pharm. 
13:107 (Mar.-Apr.) 1956. 


88 cook, J. F.: III—As the Pharmacy Department Sees 
It, Hosp. Pharm. (Canada) 9:22 (Jan.-Feb.) 1956. 


89 FLADGATE, S.R.G.: II—Do’s and Don’ts by the Account- 


ing Department, Hosp. Pharm. (Canada) 9:20 (Jan.- 
Feb.) 1956. 
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90 FRASER, M.A.M.: Better Relationship Between the 
Hospital Pharmacy and the Hospital Accounting 
Department: I—As Administration Views the Sit- 
uation, Hosp. Pharm. (Canada) 9:19 (Jan.-Feb.) 
1956. 


91 LOUSTALET, E.: Who Should Do Drug Purchasing? 

Hosp. Management 79:78 (Apr.) 1955. 
92 ANON.: Regional Contracting for Drugs, Pharm. J. 
(London) 174:101 (Feb. 5) 1955. 


93 SISTER M. TARCISSA: Handling Purchases of Phar- 
maceuticals, Hosp. Progress 36:46 (Feb.) 1955. 


94 TRYGSTAD, v.: Selection of Parenteral Drugs for Use by 
Veterans Administration, Bull. Parenteral Drug 
Assoc. 9:19 (Jan.-Feb.) 1955. 


95 aNon.: Pharmacist, Not Purchasing Department Best 
Qualified to Buy MHospital’s Drugs, Drug Topics 
99:18 (Jan. 24) 1955. 

96 ANON.: Regional Hospital Contacts, Pharm. J. (Lon- 

don) 174:61 (Jan. 22) 1955. 


RECORDS AND REPORTS 


97 aNoN. (Institute Questionnaire): What Should Be 
Included in a Monthly Report from Pharmacist to 
Administrator? Hosp. Pharm. (Canada) 9:147 (May- 
June) 1956. 


98 MORAVEC, D. F.: A Measuring Stick for the Depart- 
ment of Pharmacy—Essential Information for the 


Administrator, Hosp. Management 81:92 (Feb.) 
1956. 
99 anon.: Rules on Hospital Reports of Adverse Drug 


Reactions Are Slated for Study, Drug Trade News 
30:6 (July 4) 1955. 


STOCK CONTROL 


Ward Stocks, Inventory, After Hours, etc. 


100 BaBcock, K. B.: (Accreditation Problems) 72 Hour Stop 
Order, Hospitals 30:32 (Nov. 16) 1956. 


101 JOHNSON, G. N.: (Purchasing) Non-Perpetual Inventory 
Control, Hospitals 30:70 (Nov. 1) 1956. 


102 NICHOLAS, F. P. and sayoc, F.: An Improved Method for 
Prepackaging Drugs for Rapid Filling of Requisi- 
tions, Bull. Am. Soc. Hosp. Pharm. 13:472 (Sept.- 


Oct.) 1956. 
103 SISTER M. GONZALES: Couriers Speed Pharmacy Service, 
Hosp. Pharm. (Canada) 9:212 (July-Aug.) 1956. 


Reprinted from Hosp. Progress 36:88 (July) 1955. 


104 LETOURNEAU, c. Uv. (Consulting): Unknown Drugs, Hosp. 
Management 81:22 (June) 1956. 


105 WHITCOMB, W.: Drug Problems Conference, Hosp. 


Pharm. (Canada) 9:151 (May-June) 1956. 


106 zucicH, J.: Two New Methods That Simplify Phar- 
macy Service to Patient Units, Am. Profess. Phar- 
macist 22:438 (May) 1956. 


The Poison Buggy Has the Antidote, 
(Feb.) 1956. 


107 JILLSON, J. A.: 
Modern Hosp. 86:110 


108 LETOURNEAU, c. U. (Consulting): Night Dispensing (of 
Narcotics), Hosp. Management 81:24 (Feb.) 1956. 


Good Patient Care Through Your Hos- 
Hosp. Management 81:50 


109 MAMER, L. J.: 
pital Safety Program, 
(Feb.) 1956. 


110 croumey, E. F.: A Method for Pharmacy Service 
After Hours, Bull. Am. Soc. Hosp. Pharm, 13:42 
(Jan.-Feb.) 1956. 


111 ELBOW, P. x.: How to Frustrate Prospective Pilferers, 
Modern Hosp. 85:64 (Aug.) 1955. 


112 SUPERSTINE, E.: A Simplified Method of Efficient 
Pharmacy Service, Bull. Am. Hosp. Pharm. 12:380 
(July-Aug.) 1955. 


113 SISTER M. GONZALES: Couriers Speed Pharmacy Service, 
Hosp. Progress 36:88 (July) 1955. 


114 zucicn, J.: Safeguards for the Preparation and Ad- 
ministration of Medications in Hospitals, Am. Pro- 
fess. Pharmacist 21:546 (June) 1955. 


115 zuGicn, J.: 
Drugs, 
1955. 


After-Hour or Emergency Calls for 
Am. Profess. Pharmacist 21:254 (Mar.) 


116 anon. (Editorial): Danger of Discarding Samples, J. 
Am. Med. Assoc. 157:1024 (Mar. 19) 1955. 


117 zucicH, J.: Hospital Pharmacy and Dispensing by 
Nurses, Am. Profess. Pharmacist 21:150 (Feb.) 1955. 


118 BAKER, N.: Should the Pharmacy Have 24 Hour Serv- 


ice? Bull. Am. Soc. Hosp. Pharm. 12:28 (Jan.-Feb) 
1955. 


ALCOHOL 


119 ANON.: 
tion Alcohol, 


Record Needed for Tax Claims on Prescrip- 
Drug Topics, 100:12 (Aug. 6) 1956. 


120 popps, A. w.: Report of the Committee on Narcotics, 
Hypnotics, Ethyl Alcohol, Etc., Bull. Am. Soc. Hosp. 
Pharm. 13:374 (July-Aug.) 1956. 


121 anon.: How Pharmacists Can Get the $9.50 Per 
Gallon Alcohol Tax Drawback, FDC Drug Letter 
5:1 (Jan. 2) 1956. 


122 anon.: Clinic Pharmacies, FDC Drug Letter 5:3 (Dec. 
19) 1955. 


123 anon.: Tax-Free Alcohol, Hosp. Management 80:87 


(Nov.-Dec.) 1955. 


124 SISTER M. ETHELDREDA: Report of the Committee on 
Spirituous Liquors and Other Security and Control 
Type Narcotics, Hypnotics, Ethyl Alcohol Medica- 
tions, Bull. Am. Soc. Hosp. Pharm. 12:409 (July- 
Aug.) 1955. 


AMERICAN HOSPITAL ASSOCIATION 
See also Institutes 


125 anon.: Oddis with A.H.A., Bull. Am. Soc. Hosp. 
Pharm. 13:487 (Sept.-Oct.) 1956. 

126 anon.: American Hospital Association Announces 
Four Appointments, Hospitals 30:114 (Aug. 16) 
1956. 

127 anon.: (ASHP Resolutions of Appreciation) To 


American Hospital Association, Bull. Am. Soc. Hosp. 
Pharm. 13:367 (July-Aug.) 1956. 


A.H.A. Publishes Index of Hospital Literature, 
Pract. Pharm. Ed. 16:726 


128 ANON.: 
J. Am. Pharm Assoc., 
(Dec.) 1955. 


129 anon.: New A.H.A. Building, J. Am. Pharm. Assoc., 
Pract. Pharm. Ed 16:726 (Dec.) 1955. 


130 ANON.: 1955 A.H.A. Convention, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed 16:666 (Nov.) 1955. 


AMERICAN PHARMACEUTICAL ASSOCIATION & 
AMERICAN SOCIETY OF HOSPITAL PHARMACIS?S 


Includes Division of Hospital Pharmacy, Aucit 
of Pharmaceutical Service in Hospitals, and 
references to affiliated chapters of the ASH?. 
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131 anon.: Asks Educational Program for Hospital Phar- 
macists (Report of Convention of the Oklahoma 
Society of Hospital Pharmacists), Drug Topics 
100:30 (Dec. 24) 1956. 


132 ANON.: Philadelphia Hospital Prescription Men Honor 
Six at Meeting, Drug Topics 100:42 (Nov. 12) 1956. 


133 aANoN.: Godley Named President-Elect of Hospital 
Pharmacy Society, Hospitals 30:90 (Oct. 16) 1956. 


134 aNon.: Godley Will Head A.S.H.P. Next Year, Drug 
Topics 100:36 (Oct. 1) 1956. 


135 PARKER, P. (As the President Sees It): (ASHP Mem- 
bership Drive), Bull. Am. Soc. Hosp. Pharm. 13:486 
(Sept.-Oct.) 1956. 


136 ANON.: Bowles Elected to A.Ph.A. Council, Bull. Am. 
Soc. Hosp. Pharm. 13:490 (Sept.-Oct.) 1956. 


137 ANON.: Godley and Barnett to Head ASHP, Bull. Am. 
Soc. Hosp. Pharm. 13:489 (Sept.-Oct.) 1956 


138 anon.: Flack Is New President of Philadelphia Hos- 
pital Prescription Men, Drug Topics 100:52 (Aug. 
6) 1956. 


139 anon.: New York Hospital Druggists Name Jeffrey 
President, Drug Topics 100:42 (Aug. 6) 1956. 


140 BusicK, c.: (Proceedings of Annual Meeting) Address 
of the President, Bull. Am. Soc. Hosp. Pharm. 
13:356 (July-Aug.) 1956. 


141 GopLEy, L. F.: Report of the Committee on Program 
and Public Relations, Bull. Am. Soc. Hosp. Pharm. 
13:372 (July-Aug.) 1956. 


142 FISCHELIS, R. P.: Report of the Chairman of the Policy 
Committee, Division of Hospital Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 13:383 (July-Aug.) 1956. 


143 FRANCKE, D. E.: Report of the Division of Hospital 
Pharmacy, Bull. Am. Soc. Hosp. Pharm. 13:384 
(July-Aug.) 1956. 


144 MCKINLEY, J. D.: Report of the Committee on Mem- 
bership and Organization, Bull. Am. Soc. Hosp. 
Pharm. 13:370 (July-Aug.) 1956. 


145 NIEMEYER, G.: (Proceedings of Annual Meeting) Re- 
port of House of Delegates, April 8, 1956, Bull. Am. 
Soc. Hosp. Pharm. 13:363 (July-Aug.) 1956. 


146 NIEMEYER, G.: Report of the Secretary, Bull. Am. Soc. 
Hosp. Pharm. 13:368 (July-Aug.) 1956. 


147 NIEMEYER, G.: (Proceedings of Annual Meeting) Re- 
port of the Thirteenth Annual Meeting, April 9-10, 
1956, Bull. Am. Soc. Hosp. Pharm. 13:361 (July-Aug.) 
1956. 


148 parKeR, P.: (As the President Sees It) Program 
Planning for ASHP Chapters, Bull. Am. Soc. Hosp. 
Pharm. 13:342 (July-Aug.) 1956. 


149 paRKER, P.: (Proceedings of Annual Meeting) Address 
of the President-Elect, Bull. Am. Soc. Hosp. Pharm. 
13:358 (July-Aug.) 1956. 


150 SISTER M. REBECCA: Report of the Treasurer, Bull. Am. 
Soc. Hosp. Pharm. 13:369 (July-Aug.) 1956. 


151 anon.: (ASHP Resolutions fcr Implementation) 
A.A.C.P. Representation on Policy Committee, 
Bull. Am. Soc. Hosp. Pharm. 13:364 (July-Aug.) 
1956. 


152 anon.: (ASHP Resolutions for Implementation) Con- 
tributions to A.Ph.A. Building Fund, Bull. Am. 
Soc. Hosp. Pharm. 13:364 (July-Aug.) 1956. 


153 ANON.: (ASHP Resolutions for Implementation) 
Division of Hospital Pharmacy, Bull. Am. Soc. 
Hosp. Pharm. 13:364 (July-Aug.) 1956. 


154 anon.: (ASHP Resolutions of Appreciation) To 
American Pharmaceutical Association, Bull. Am. 
Soc. Hosp. Pharm. 13:367 (July-Aug.) 1956. 


55 AMERICAN SOCIETY OF HOSPITAL PHARMACISTS: 1956 Of- 
ficial Reports (includes Reports of Officers and 
Committees, Division of Hospital Pharmacy, Con- 


BULLETIN American Society of Hospital Pharmacists 


stitution and By-Laws, Certificate of Incorporation, 
Membership by States, Affiliated Chapters and 
Officers, Officers and Committees, 1956-57, and 
Meetings and Officers since Organization), Bull. 
Am. Soc. Hosp. Pharm. 13:353 (July-Aug.) 1956. 


156 ANON.: Hospital Pharmacy Needs Ethics Code, Drug 
Topics 100:23 (June 25) 1956. 


157 PARKER, P.: (As the President Sees It) ASHP Organi- 
zational Structure, Bull. Am. Soc. Hosp. Pharm. 
13:245 (May-June) 1956. 


158 anon.: A.Ph.A.—ASHP Annual Meeting . . . Detroit, 
Bull. Am. Soc. Hosp. Pharm. 13:230 (May-June) 
1956. 


159 anon.: Hospital Pharmacist Nominated to A.Ph.A. 
Post, Bull. Am. Soc. Hosp. Pharm. 13:246 (May- 
June) 1956. 


160 aANon.: Parker Appointed Director of Division, Bull. 
Am. Soc. Hosp. Pharm. 13:246 (May-June) 1956. 


161 anon.:Whitney Lecture Award, 1956, Bull. Am. Soc. 
Hosp. Pharm. 13:246 (May-June) 1956. 


162 ANON.: Propose Association of Hospital Prescription 
Men, Drug Topics 100:40 (May 28) 1956. 


163 NIEMEYER, G.: American Society of Hospital Pharma- 
cists (Convention Report), J. Am. Pharm. Assoc., 
Pract. Pharm. Ed. 17:314 (May) 1956. 

164 anon.: Hospital Pharmacists Elect Officers, Drug 
Topics 100:66 (Apr. 30) 1956. 


165 anon.: ASHP (Convention Report), Am. Druggist 
133:14 (Apr. 23) 1956. 


166 aNon.: Parker Heads A.Ph.A. Hospital Prescription 
Division, Am. Druggist 133:20 (Apr. 9) 1956. 


167 anon.: A.Ph.A. Launches $300,000 Building Fund 
Drive, Drug Topics (Apr. 2) 1956. 


168 anon.: Archambault to Get Hospital Prescription 
Award, Drug Topics 100:56 (Apr. 2) 1956. 


169 aANon.: Pharmacists Meet in Detroit for 1956 Annual 
Convention, Hospitals 30:106 (Mar. 16) 1956. 


170 aNon.: Government Grants $36,000.00 to A.Ph.A. for 
Survey of Pharmaceutical Services in United States 
Hospitals, Drug Topics 100:29 (Mar. 5) 1956. 


171 aANoN.: Programs of Affiliated Organizations: Ameri- 
can Society of Hospital Pharmacists, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 17:103 (Feb.) 1956. 


172 DENO, R. A.: (Minutes of the A.A.C.P. Executive Com- 
mittee Meeting) Communications: from Chairman 
Don E. Francke, Am. J. Pharm. Ed. 20:84 (Winter) 
1956. 


173 FRAZIER, W. M.: Affiliated Chapters and the House of 
Delegates, Bull. Am. Soc. Hosp. Pharm. 13:50 
(Jan.-Feb.) 1956. 


174 MCKINLEY, J. D., JR.: YOur Role on the Membership 
Committee, Bull. Am. Soc. Hosp. Pharm. 13:45 
(Jan.-Feb.) 1956. 


175 sass, G. M.: The Hospital Pharmacy Survey, Bull. Am. 
Soc. Hosp. Pharm. 13:24 (Jan.-Feb.) 1956. 


176 ANON.: Detroit-Annual Meeting, April 8-13, American 
Society of Hospital Pharmacists, American Phar- 
maceutical Association, Bull. Am. Soc. Hosp. Pharm. 
13:46 (Jan.-Feb.) 1956. 


177 anon.: Public Health Service Grant to A.Ph.A., Bull. 
Am. Soc. Hosp. Pharm. 13:73 (Jan.-Feb.) 1956. 


178 anon.: Hospital Pharmacists’ Executive Committee 
Meets, Drug Topics 100:37 (Jan. 23) 1956. 


179 ANON.: $36,000.00 Granted for Hospital Study, Drug 
Topics 100:14 (Jan. 9) 1956. 


180 FISCHELIS, R. P.: (Editorial) A.Ph.A. Receives Re- 
search Grant, J. Am. Pharm. Assoc., Pract. Pharm. 
Ed. 17:25 (Jan.) 1956. 
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ANON.: American Society of Hospital Pharmacists 
(New Officers), Hosp. Management 81:77 (Jan.) 
1956. 

ANON.: Hospital Pharmacists Prepare Program for 
Formulary Service Headed by Heller, Drug Topics 
99:66 (Dec. 12) 1955. 

ANON.: Oklahoma Hospital Prescription Men Elect 
Nun, Drug Topics 99:30 (Dec. 12) 1955. 

ANON.: Executive Committee Actions, Bull. Am. Soc. 


Hosp. Pharm. 12:614 (Nov.-Dec.) 1955. 


ANON.: Hospital Leaders Visit College, Drug Topics 
99:18 (Nov. 14) 1955. 


VANCE, J.: Report of S.S.H.P. Mid-Year Meeting, 
South. Hosp. 23:52 (Nov.) 1955. 


ANON.: Hospital Pharmacists Announce Results of 
Elections, South. Pharm. J. 48:26 (Nov.) 1955. 


ANON.: Pharmacists Name Officers for the Coming 
Year, Modern Hosp. 85:182 (Nov.) 1955. 


ANON.: Hospital Prescription Men Name Parker Presi- 
dent-Elect, Drug Topics 99:39 (Oct. 31) 1955. 


ANOoN.: A.S.H.P. Officers for 1956-1957, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:602 (Oct.) 1955. 


VANCE, J.: S.S.H.P. Meets October 1 - 2, South. Hosp. 
23:74 (Sept.) 1955. 


ANON.: Whitney Lecture Award Presented to Nie- 
meyer, Drug Topics 99:42 (Aug. 8) 1955. 


FISCHELIS, R. P.: (Editorial) The 1955 Whitney Award, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 16:476 
(Aug.) 1955. 


VANCE, J.: Candidates, National and Regional, South. 
Hosp. 23:60 (Aug.) 1955. 


ARCHAMBAULT, G. F.: Address of the President, Bull. 
Am. Soc. Hosp. Pharm, 12:389 (July-Aug.) 1955. 


BusicK, c.: Address of the President-Elect, Bull. Am. 
Soc. Hosp. Pharm. 12:425 (July-Aug.) 1955. 


Report of the Division of Hospital 
Am. Soc. Hosp. Pharm. 12:417 


FRANCKE, D. E.: 
Pharmacy, Bull. 
(July-Aug.) 1955. 


FRANCKE, D. E.: (Editorial) The Society Reports, Bull. 
Am. Soc. Hosp. Pharm. 12:371 (July-Aug.) 1955. 


NIEMEYER, G.: (Secretary) Minutes of Twelfth Annual 
Meeting, Bull. Am. Soc. Hosp. Pharm. 12:398 (July- 
Aug.) 1955. 


NIEMEYER, G.: Report of the Meeting of the House of 
Delegates, Bull. Am. Soc. Hosp. Pharm. 12:403 
(July-Aug.) 1955. 


NIEMEYER, G.: Report of the Secretary, Bull. Am. Soc. 
Hosp. Pharm, 12:396 (July-Aug.) 1955. 


SHANNON, A. T.: Report of the Committee on Mem- 
bership, Bull. Am. Soc. Hosp. Pharm. 12:403 (July- 
Aug.) 1955. 


SISTER MARY BERENICE: Report of the Treasurer, Bull. 
Am. Soc. Hosp. Pharm. 12:397 (July-Aug.) 1955. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS: 1955 Of- 
ficial Reports (includes Reports of Officers and 
Committees, Division of Hospital Pharmacy, Con- 
stitution and By-Laws, Affiliated Chapters and 
Officers, Address of the President-Elect, Member- 
ship by States, Officers and Committees), Bull. Am. 
Soc. Hosp. Pharm. 12:385 (July-Aug.) 1955. 


ANON.: American Society of Hospital Pharmacists 
(Convention), J. Am. Pharm. Assoc., Pract. Pharm. 
Ed. 16:422 (July) 1955. 


ANON.: Gloria Niemeyer Honored, Hosp. Manage- 
ment 80:95 (July) 1955. 


207 aNoN.: (Minutes of the Annual Meeting Executive 
Committee) 1. Communications; i., from President 
Archambault, Am. J. Pharm. Ed. 19:567 (Summer) 
1955. 


208 anon.: 1955 A.S.H.P. Convention. Miami Beach, 
May 1-3, Bull. Am. Soc. Hosp. Pharm. 12:315 (May- 
June) 1955. 


209 anon.: ASHP (Convention), 
(May 23) 1955. 


Am. Druggist 131:15 


210 anon.: Need Is Seen for Improved Intraprofessional 
Relations (ASHP Convention, Miami Beach), Drug 
Topics 99:101 (May 16) 1955. 


211 wreMEYER, G.: Drug Associations Provide Helping 
Hand to Pharmacists, Drug Topics 99:22 (May 2) 
1955. 

212 anon.: Good Morning, Miss Secretary; Gloria Nie- 
meyer, Drug Topics 99:66 (May 2) 1955. 

213 vance, J.: The S.S.H.P. in Atlanta, South. Hosp. 23:56 
(May) 1955. 


214 anon.: Program—the Southeastern Conference: Phar- 
macists, South. Hosp. 23:41 (Apr.) 1955. 


215 vANCE, J.: Busick Heads A.S.H.P., South. Hosp. 23:44 
(Mar.) 1955. 


216 anon.: Tentative Program, A.S.H.P. Convention, 
Miami Beach, J. Am. Pharm. Assoc., Pract. Pharm. 
Ed. 16:166 (Mar.) 1955. 


217 anon.: Busick Is Elected as Head of ASHP, Drug 
Topics 99:28 (Feb. 7) 1955. 


218 ANON.: Pharmacy Group Elects Officers by Mail 
Ballot, Hospitals 29:130 (Feb.) 1955. 


219 anon.: Amendments to ASHP Constitution Approved, 
Bull. Am. Soc. Hosp. Pharm. 12:86 (Jan-Feb.) 1955. 


220 anon.: ASHP Officers for 1955-1956, Bull. Am. Soc. 
Hosp. Pharm. 12:82 (Jan.-Feb.) 1955. 


221 ANON.: Miami Beach: ASHP Meets May 1-7, Bull. Am. 
Soc. Hosp. Pharm. 12:66 (Jan.-Feb.) 1955. 


222 aNON.: Hospital Prescription Men Elect Busick Presi- 
dent, Am. Druggist 131:20 (Jan. 17) 1955. 


223 vANCE, J.: ASHP Membership Drive, South. Hosp. 
23:47 (Jan.) 1955. 


224 anon.: Hospital Society Elects Busick, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:64 (Jan.) 1955. 


CATHOLIC HOSPITAL ASSOCIATION 


See Institutes 


CLINIC PHARMACIES 


225 anon.: Is Rent-Paying Clinic Prescription Man Ethi- 
cal? Am. Druggist 134:19 (Dec. 3) 1956. 


226 anon.: 5 Local Drug Stores Own and Operate Clinic 
Pharmacy in Dodge City, Kansas, Am. Druggist 
134:12 (Dec. 3) 1956. 


227 anon.: Clinic M.D.’s Fight Ban on Pharmacies, Am. 
Druggist 134:11 (Dec. 3) 1956. 


228 anon.: Number M.D. Owned Clinic Pharmacies Rises 
11% in Year; Total is Now 521, Am. Druggist 134:5 
(Nov. 5) 1956. 


229 anon.: Is M.D. Owned Clinic Pharmacy a Business or 
a Profession, Am. Druggist 134:16 (July 16) 1956. 


230 LETOURNEAU, C. U.: (Consulting) Hospital Drug Stores, 
Hosp. Management 81:24 (Mar.) 1956. 


231 vANCE, J.: Hospital and Doctor Invasions, Souwth. 


Hosp. 23:57 (Dec.) 1955. 
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232 anon.: Clinic Pharmacies, FDC Drug Letter 5:3 (Dec. 
19) 1955. 


233 ANON.: Druggist Renamed Head of Health Center 
in Nebraska, Drug Topics 99:92 (May 16) 1955. 


234 FISCHELIS, R. P.: (Editorial) Medical Clinics Associa- 
tion Urges Changes in A.M.A. Code, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:221 (Apr.) 1955. 


235 ANON.: N.A.B.P.-A.A.C.P. District Meeting Resolu- 
tions: Clinic Dispensaries and Small Hospital 
Pharmacies, N.A.B.P. Bull. 10:5 (Jan.-Mar.) 1955. 


Doctor’s Block 
1955. 


236 ANON.: 
Pharmacy, 


(Small Hospital Questions) 
Modern Hosp. 84:47 (Jan.) 


DEPARTMENTS, DESCRIPTIONS OF 


Includes hospital pharmacies in specialized 
institutions 


237 anon.: A Day with Claude Busick at St. Joseph’s 
Hospital Pharmacy, Tile and Till 42:82 (Sept.-Oct.) 
1956. 


238 ANON.: Weekly Meetings on New Drugs Fit Prescrip- 
tion Men for M.D. Advisor Role (at Albany Hos- 
pital), Am. Druggist 134:55 (Sept. 10) 1956. 


239 anon.: 6,000 Patrons Who Can’t Go Elsewhere (Michi- 
gan State Prison), Am. Druggist 134:9 (Aug. 13) 


1956. 
240 anon.: (Picture) New Pharmacy (Jewish Memorial 
Hospital, Roxbury, Mass.), Am. Druggist 134:15 


(July 2) 1956. 


241 CLARKE, B.: The Small Hospital and Its Pharmacy 
(St. Joseph’s Hospital, Branfford, Ontario) Hosp. 
Pharm. (Canada) 9:83 (Mar.-Apr.) 1956. 


242 ZAHALAN, F.: The New Look: New Montreal General 
Hospitals’ Pharmacy Provides Space for Diverse 
Operations, Hosp. Pharm. (Canada) 9:82 (Mar-Apr.) 
1956. Reprinted from Canadian Hosp. 32:10 (Oct.) 
1955. 


243 HEARD, J. s.: Combined Central Supply and Pharmacy 
Services at University of California, Bull. Am. Soc. 
Hosp. Pharm. 12:607 (Nov.-Dec.) 1955. 


244 anon.: New Prescription Departments: Cape Cod 
Hospital Pharmacy, Am. Druggist 132:55 (Nov. 7) 
1955. 


245 ZAHALAN, F.: The New Look: New Montreal General 
Hospitals’ Pharmacy Provides Space for Diverse 
Operations, Canadian Hosp. 32:10 (Oct.) 1955. 


246 SUMMERS, J. L.: Pharmacy in the University (of 
Saskatchewan) Hospital, Hosp. Pharm. (Canada) 
8:210 (July Aug.) 1955. 


247 ALLISON, A. M.: The Pharmacy at Elizabeth Steel 
McGee Hospital, Bull. Am. Soc. Hosp. Pharm. 
12:143 (Mar.-Apr.) 1955. 


248 SKOLAUT, M.: Pharmaceutical Services at an Ameri- 
can Research Centre. The Alchemist (Great Brit- 
ain) 19:161 (Mar.) 1955. 


249 anon.: The Middlesex Hospital Extensions, Pharm. 
J. 174:95 (Feb.,5) 1955. 


DETAIL MEN 


°50 ANON.: Lists 5 “Musts” for Successful Detailing, Am. 
Druggist 134:54 (Nov. 5) 1956. 


'51 SISTER M. JUNILLA: Delineated Policy for Pharma- 
ceutical Representatives, Bull. Am. Soc. Hosp. 
Pharm. 13:63 (Jan.-Feb.) 1956. 


52 Tepuitsky, B.: A Survey of Hospital Drug Detailing, 
Am. Profess. Pharmacist 21:816 (Sept.) 1955. 


HE BULLETIN _ American Society of Hospital Pharmacists 


An Unlicensed Traffic in Drugs and 
Pract. Pharm. 


253 MOSKEY, T. A.: 
Medicines? J. Am. Pharm. Assoc., 
Ed. 16:494 (Aug.) 1955. 


Furnish Needed 
Modern Hosp. 


254 aNoN.: Pharmaceutical Salesmen 
Service, Questionnaire Indicates, 
85:164 (Aug.) 1955. 


255 TEPLITSKY, B.: What do Pharmacists Think of Detail 
Men? Hosp. Progress 36:76 (June) 1955. 


256 ANON.: Hospital Pharmacist Seen as Important to 
Detailers, Drug Trade News 30:19 (May 23) 1955. 


257 ANOoN.: Teplitsky Finds Detailers Aid Hospital Pre- 
scription Men, Drug Topics 99:38 (May 2) 1955. 


258 HOLLAND, M. 0.: (Editorial) Discarded Samples, Am. 
Profess. Pharmacist 21:431 (May) 1955. 


259 TEPLITSKY, B.: What Is Your Hospital’s Policy on 
Receiving Drug “Detail Men”? Hosp. Management 
79:72 (May) 1955. 


260 vaANcE, J.: Drug Detail Man: a Survey, South. Hosp. 
23:56 (May) 1955. 


261 anon.: (Editorial) Danger of Discarding Samples, 
J. Am. Med. Assoc. 157:1024 (Mar. 19) 1955. 


262 aNonN.: How Hospital Prescription Men Help Detail- 
ers, Am. Druggist 131:41 (Jan. 3) 1955. 


EDUCATION AND TRAINING 


See also Internships and Institutes 


263 ANON.: Oklahoma to Offer Hospital Pharmacy Courses 
Next Term, Drug Topics 100:46 (Dec. 10) 1956. 


264 HARRELL, G. T.: Pharmacy in University Education 
for Health Sciences, Am. J. Pharm. Ed. 20:511 
(Fall) 1956. 


265 MCCONNELL, W. E.: Teaching Prescription Specialties 
in a Clinic Setup, Am. J. Pharm. Ed. 20:590 (Fall) 
1956. 


266 PURDUM, W. A.: Symposium: Training and Internship 
in Hospital Pharmacy—Internship in Hospital 
Pharmacy, Am. J. Pharm. Ed. 20:560 (Fall) 1956. 


267 ROWE, T. D.: Symposium: Training and Internship in 
Hospital Pharmacy—Undergraduate Training in 
Hospital Pharmacy, Am. J. Pharm. Ed. 20:562 (Fall) 
1956. 


268 zopr, L. c.: Symposium: Training and Internship in 
Hospital Pharmacy—Statement of the Problem, 
Am. J. Pharm. Ed. 20:557 (Fall) 1956. 


269 FRANCKE, D. E.: (Editorial) The Doctor of Pharmacy 
Degree for Hospital Pharmacists, Bull. Am. Soc. 
Hosp. Pharm. 13:443 (Sept.-Oct.) 1956. 


270 MACAULAY, W. C.: Post Graduate Studies in Phar- 
ve Hosp. Pharm. (Canada) 9:249 (Sept.-Oct.) 


271 TAKENAKA, P.: Report of (C.S.H.P.) Education Com- 
mittee, Hosp. Pharm. (Canada) 9:273 (Sept.-Oct.) 
1956. 


272 puRDUM, Ww. A.: Report of the Committee on Mini- 
mum _ Standards, Bull. Am. Soc. Hosp. Pharm. 
13:370 (July-Aug.) 1956. 


Report of Committee on Pharmacy 
Bull. 
1956. 


273 SKOLAUT, M. W.: 
Operated Central Sterile Supply Services, 
Am. Soc. Hosp. Pharm. 13:376 (July-Aug.) 


274 ANON.: (ASHP Resolutions for 
Education, Bull. Am. Soc. Hosp. Pharm. 
(July-Aug.) 1956. 


275 anon.: ASHP Officers and Committees 1956-1957, Bull. 
Am. Soc. Hosp. Pharm. 13:410 (July-Aug.) 1956. 


Implementation) 
13:364 


276 aNON.: (A.A.C.P., Minutes of the Annual Meeting) 
Special Reports—Programs in Hospital Pharmacy, 
Am. J. Pharm. Ed. 20:429 (Summer) 1956. 
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277 ANON.: (A.A.C.P.) Special Committees—Committee 
on Hospital Pharmacy Education, Am. J. Pharm. 
Ed. 20:442 (Summer) 1956. 


278 anon.: PCPS Will Repeat Parenteral Drugs Course 
in August, Drug Topics 100:26 (June 25) 1956. 


279 anon.: PCPS to Offer Injectable Drug Course in 
June, Drug Topics 100:58 (Apr. 16) 1956. 


280 ANON.: Foundation Offers Fellowship in Hospital 
Pharmacy, Hosp. Pharm. (Canada) 9:93 (Mar.-Apr.) 
1956. 

281 anon.: Internships and Graduate Study Programs 


in Hospital Pharmacy, Bull. Am. Soc. Hosp. Pharm. 
13:137 (Mar.-Apr.) 1956. 


282 anon.: Bogash to Teach Prescription Course, Drug 
Topics 100:43 (Mar. 19) 1956. 


283 pENO, R. A.: Graduate Study in Member Colleges for 
1956-57, Am. J. Pharm. Ed. 20:73 (Winter) 1956. 


284 peENO, R. A.: (Minutes of the A.A.C.P. Executive 
Committee Meeting) Roster of Teaching Personnel, 
Am. J. Pharm. Ed. 20:87 (Winter) 1956. 


285 anon.: “Alter Grad Hospital Prescription Curricu- 
lum”, Drug Topics 100:28 (Jan. 23) 1956. 


286 BARTILUCCI, A. J.: Continuing the Education of Hos- 
pital Pharmacists, Hosp. Progress 36:86 (Dec.) 1955. 


287 STAUFFER, 1.: Annual Report of the Education Com- 
mittee, Hosp. Pharm. (Canada) 8:290 (Sept.-Oct.) 
1955. 


288 vance, J.: September and Education, South. Hosp. 
23:73 (Sept.) 1955. 


289 WHITTET, T. D.: Pharmaceutical Teaching and Re- 
search in British Hospitals, Am. Profess. Pharmacist 
21:722 (Aug.) 1955. 


290 zopr, L. c.: Curriculum Changes Affect Preparation 
for Practice and Supply of Hospital Pharmacists, 
Hosp. Progress 36:76 (Aug.) 1955. 


291 ANON.: Hospital Pharmacy—Education and _ Intern- 
ships, J. Am. Pharm.- Assoc., Pract. Pharm. Ed. 
16:470 (Aug.) 1955. 


292 LATIOLAIS, C. J.; PARKER P. F.; HUTCHINSON, G.; and 
STATLER, R. A.: Radioisotopes in Hospital Pharmacy, 
Bull. Am. Soc. Hosp. Pharm. 12:372 (July-Aug.) 
1955. 


293 SHERWOOD, R. R.: Report of the Advisory Committee 
on Hospital Pharmacy Examination, Bull. Am. Soc 
Hosp. Pharm. 12:412 (Jul.-Aug.) 1955. 

294 sPERANDIO, G. J.: A New Program for Pharmacy Service 
in State Hospitals, Tile and Till 41:56 (July-Aug.) 
1955. 


295 SUMMERS, J. L.: Pharmacy in the University (of Sas- 
katchewan) Hospital, Hosp. Pharm. (Canada) 
8:210 (July-Aug.) 1955. 


296 anon.: (ASHP Resolution on) Undergraduate Course 
in Hospital Pharmacy, Bull. Am. Soc. Hosp. Pharm. 
12:400 (July-Aug.) 1955. 


297 aANON.: Radioisotopes Course for Hospital Pharmacists, 
Bull. Am. Soc. Hosp. Pharm, 12:465 (July-Aug.) 
1955. 


298 COSTELLO, P. H.: Annual Report of the American Coun- 
cil on Pharmaceutical Education, Inc., Am. J. 
Pharm. Ed. 19:500 (Summer) 1955. 


299 BERMAN, A.: Education for Hospital Pharmacy—A Sur- 
vey of the Literature, Bull. Am. Soc. Hosp. Pharm. 
12:248 (May-June) 1955. 


300 BLAUCH, L. E. and WEBSTER, G. L.: Hospital Pharmacy 
in the Pharmaceutical Curriculum, Bull. Am. Soc. 
Hosp. Pharm, 12:258 (May-June) 1955. 


301 BRODIE, D. A.: Education—Key to the Future of Hospital 
Pharmacy, Bull. Am. Soc. Hosp. Pharm. 12:254 
(May-June) 1955. 


302 FLACK, H. L.: Syllabus for a Course in Hospital Phar- 
macy, Bull. Am. Soc. Hosp. Pharm. 12:261 (May- 
June) 1955. 


303 FRANCKE, D. E.: (Editorial) The Road Ahead, Bull. Am. 
Soc. Hosp. Pharm. 12:213 (May-June) 1955. 


204 GREEN, M. W.: Hospital Pharmacy and the Colleges, 
Bull. Am. Soc. Hosp. Pharm. 12:227 (May-June) 1955. 


305 JENKINS, G. L.: Educational Goals for Hospital Phar- 
macy, Bull. Am. Soc. Hosp. Pharm. 12:245 (May- 
June) 1955. 


306 SISTER M. CLARA FRANCIS: Education and Training of a 
Hospital Pharmacist from the Viewpoint of a 
Practitioner of Hospital Pharmacy, Bull. Am. Soc. 
Hosp. Pharm. 12:233 (May-June) 1955. 


307 ANON.: Minutes of the Interim Meeting Executive 
Committee American Association of Colleges of 
Pharmacy - Graduate Programs in Hospital Phar- 
macy, Am. J. Pharm. Ed. 19:367 (Spring) 1955. 


308 FRANCKE, D. E.: (Editorial) Lessons from Abroad, Bull. 
Am. Soc. Hosp. Pharm. 12:119 (Mar.-Apr.) 1955. 


309 REDDISH, G. E.: The Importance of a Knowledge of 
Microbiology to the Hospital Pharmacist, Am. J. 
Pharm. Ed. 19:65 (Winter) 1955. 


310 WEBSTER, G. L.: Report of the Committee on Hospital 
Pharmacy Education, Am. J. Pharm. Ed. 19:166 
(Winter) 1955. 


EQUIPMENT AND FIXTURES 


Includes equipment used in manufacture of 
parenteral solutions 


311 wILLIAMSON, J. A.: A Committee for Equipment Stand- 
ardization, Hosp. Management 82:102 (Aug.) 1956. 


312 FLACK, H. L. and ASSOCIATES: Equipment and Supply 
Sources for the Hospital Pharmacist, Hosp. Man- 
agement 82:84 (July) 1956. 


313 purDy, E.: (Ideas .. . Old and New) Aseptic Prepara- 
tion Counter, Hosp. Pharm. (Canada) 9:101 (Mar.- 
Apr.) 1956. 


314 SCIGLIANO, J. A.: Preparation of Small Volume Injec- 
tions, Bull. Am. Soc. Hosp. Pharm. 13:109 (Mar.- 
Apr.) 1956. 


315 JEFFREY, L. P.: Equipment Used in Bacterial Filtration, 
Bull. Am. Soc. Hosp. Pharm. 13:32 (Jan.-Feb.) 1956. 


316 WALKER, G. c.: Equipment for Manufacturing Pharmacy, 
Part II, Hosp. Pharm. (Canada) 9:43 (Jan.-Feb.) 
1956. 


317 DERBYSHIRE, E. M.: A Powder Mixer, Hosp. Pharm. 
(Canada) 8:348 (Nov.-Dec.) 1955. 


318 WALKER, G. C.: Equipment for Manufacturing Pharmacy, 
Hosp. Pharm. (Canada) 8:345 (Nov.-Dec.) 1955. 


319 NICHOLS, T.: Steps Toward a Solution Program—II, 
South. Hosp. 23:53 (Nov.) 1955. 


320 SKOLAUT, M. W. and SALVINO, J. N.: How Do You Meas- 
ure Needle Length?, Bull. Am. Soc. Hosp. Pharm. 
12:460 (July-Aug.) 1955. 


321 anon.: (ASHP Resolution on) Publication of Text and 
Equipment Lists, Bull. Am. Soc. Hosp. Pharm. 
12:402 (July-Aug.) 1955. 


322 zucicn, J. J.: (Problem Forum) Jet Injection Devices, 
Am. Profess. Pharmacist 21:460 (May) 1955. 


323 ARCHAMBAULT, G. F., HALBERT, V. A., and HOGAN, T.: Plan- 
ning the Pharmacy. - a Panel, Hosp. Progress 
36:96 (Apr.) 1955. 
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J. G.: Polyethylene Plastic Containers, Hosp. 
(Canada) 8:96 (Mar.-Apr.) 1955. 


325 PISANELLI, R:: A New Concept in Prepackaging Tablets 
in the Hospital, Bull. Am. Soc. Hosp. Pharm. 
12:130 (Mar.-Apr.) 1955. 


324 mMoIR, 
Pharm. 


326 scHRAUB, Cc. F.: The Case for Cartridge Therapy, 
Bull. Am. Soc. Hosp. Pharm. 12:144 (Mar.-Apr.) 
1955. 


327 anon.: Storage Rack for Drums, Bull. Am. Soc. Hosp. 
Pharm. 12:165 (Mar.-Apr.) 1955. 


Bull. 
1955. 


Bull. 
1955. 


330 morr, J. G.: Sterilshield Provides Sterile, Dust-Free 
Work Area, Hosp. Pharm. (Canada) 8:44 (Jan.-Feb.) 
1955. 


328 ANON.: Am. Soc. Hosp. 


Pharm. 


Premier Dispersator, 
12:165 (Mar.-Apr.) 
329 anon.: Water Demineralizer, Am. Soc. 
Pharm. 12:165 (Mar.-Apr.) 


Hosp. 


331 BARFIELD, J. c.: (An Improved Apparatus for) Sterili- 
zation by Filtration, Pharm. J. 174:9 (Jan. 1) 1955. 


332 ANON.: Water Demineralizer Saves Time, 
Lennox Hill, 
1955. 


Money at 
Canadian Pharm. J. 88:13 (Jan. 1) 


333 aANoN.: Production Equipment Also Made News in 
1954, Pharm. International 9:26 (Jan.) 1955. 


EXHIBITS 


334 anon.: Pfizer Helps Retail and Hospital Prescription 
Men to Set Up New Prescription Products Section, 
Am. Druggist 134:7 (Aug. 13) 1956. 


335 anon.: Stencil to Receive Award for Top Hospital 
Display, Drug Topics 100:50 (Aug. 6) 1956. 


336 ANon.: National Hospital Week Pharmacy Display 
Winners, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
17:501 (Aug.) 1956. 


337 anon.: National Pharmacy Week, October 7-13, 1956, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 17:510 
(Aug.) 1956. 


338 SISTER MARIE IRMA: Hospital Day Display, Hosp. Pharm. 
(Canada) 9:204 (July-Aug.) 1956. 


339 anon.: Wins A.Ph.A. Hospital Prize, 
134:24 (July 16) 1956. 


Am. Druggist 


340 anon.: Pharmacy Week Awards Presented, Drug 
Topics 100:27 (Apr. 30) 1956. 


341 anon.: Pharmacy Awards to Four Hospitals, Hospitals 
30:87 (Apr. 16) 1956. 


342 anon.: A.Ph.A. Award During National Hospital Week, 
South. Pharm. J. 48:30 (Apr.) 1956. 


343 anon.: National Hospital Week, Bull. Am. Soc. Hosp. 
Pharm. 13:151 (Mar.-Apr.) 1956. 


345 anon.: Nun Wins Award for Pharmacy Display, Drug 
Topics 99:15 (Oct. 17) 1955. 


346 anon.: Sister M. Jeanette’s Pharmacy Display Wins 
Award from the American Pharmaceutical Asso- 
ciation, Hosp. Progress 36:54 (Oct.) 1955. 


347 RIEMAN, H. R.: Visual Aids to Better Patient Care, 
Bull. Am. Soc. Hosp. Pharm. 12:518 (Sept.-Oct.) 
1955. 


348 reptitsky, B.: A Survey of Hospital Drug Detailing, 
Am. Profess. Pharmacist 21:816 (Sept.) 1955. 


349 anon.: Pharmaceutical Salesmen Furnish Needed 
Service, Questionnaire Indicated, Modern Hosp. 
85:164 (Aug.) 1955. 


350 anon.: National Pharmacy Week—October 2-8, Bull. 
Am. Soc. Hosp. Pharm. 12:472 (July-Aug.) 1955. 


BULLETIN 


American Society of Hospital Pharmacists 


351 anon.: National Pharmacy Week Window Display 
Contest, 1955, J. Am. Pharm. Ed. 16:416 (July) 1955. 


352 TEPLITSKY, B.: What Do Pharmacists Think of Detail 
Men? Hosp. Progress 36:76 (June) 1955. 


353 anon.: Hospital Pharmacist Seen as Important to 
Detailers, Drug Trade News 30:19 (May 23) 1955. 

354 anon.: A.Ph.A. Will Present Award for Best Prescrip- 
tion Display by Hospital Pharmacists, Drug Topics 
99:62 (May 2) 1955. 


355 aANon.: Teplitsky Finds Detailers Aid Hospital Pre- 
scription Men, Drug Topics 99:38 (May 2) 1955. 


356 TEPLITSKY, B.: What Is Your Hospital’s Policy on Re- 
ceiving Drug “Detail Men”? Hosp. Management 
79:72 (May) 1955. 


357 vANCE, J.: Drug Detail Man: a Survey, South. Hosp. 
23:56 (May) 1955. 


358 aANon.: Pharmacy Week Awards: Hospitals and Clinics, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 16:87 
(Feb.) 1955. 


359 ANON.: National Hospital Week, Bull. Am. Soc. Hosp. 
Pharm. 12:82 (Jan.-Feb.) 1955. 


360 ANON.: How Hospital Prescription Men Help Detailers, 
Am. Druggist 131:41 (Jan. 3) 1955. 


361 HUNT, W. H.: Career Day Offers Something for 
Everyone, Modern Hosp. 84:65 (Jan.) 1955. 


FLOOR PLANS AND PLANNING 


362 zuGcicnH, J. J.: (Problem Forum) Planning, Am. Pro- 
fess. Pharmacist 21:463 (May) 1955. * 


363 ARCHAMBAULT, G. E., HALBERT, V. A. and HOGAN, T. J.: 
Planning the Pharmacy—a Panel, Hosp. Progress 
36:96 (Apr.) 1955. 


364 anon.: Two Solutions to a Central Supply Problem, 
Modern Hosp. 84:78 (Apr.) 1955. 


365 GRIFFIN, N. L.: Recommended Lighting Practices Put 
the Hospital in Its Best Light, Modern Hosp. 84:84 
(Mar.) 1955. 


366 aANoN.: Pharmacy Floor Plan Portfolio Available from 
Parke, Davis, Hosp. Progress 36:102 (Feb.) 1955. 


367 anon.: Floor Plans of Hospital Pharmacies Available, 
Bull. Am. Soc. Hosp. Pharm. 12:83 (Jan.-Feb.) 1955. 


368 anon.: Offers Hospitals Pharmacy Floor Plan Portfolio, 
Drug Trade News 30:8 (Jan. 31) 1955. 


369 anon.: Portfolio Carries Designs of Leading Hospital 
Pharmacies, Drug Topics 99:46 (Jan. 24) 1955. 


370 anon.: Now Available—Portfolio of Designs of Hos- 
pital Pharmacies, Modern Pharmacy 40:26 (Jan.) 
1955. 


Foreign and International 


371 anon.: Pan-American Congress of Pharmacy and 
Biochemistry, Bull. Am. Soc. Hosp. Pharm. 13:591 
(Nov.-Dec.) 1956. 


372 anon.: Annual Meeting of Canadian Society of Hos- 
pital Pharmacists, Hosp. Pharm. (Canada) 9:247 
(Sept.-Oct.) 1956. 


373 anon.: Annual Report (of the Canadian Society of 
Hospital Pharmacists), Hosp. Pharm. (Canada) 
9:265 (Sept.-Oct.) 1956. 


374 anon.: The Society’s Treasurer: (Miss E. Amy Eck), 
Hosp. Pharm. (Canada) 9:255 (Sept.-Oct.) 1956. 


375 FRANCKE, D. E.: Report of Committee on International 
Hospital Pharmacy Activities, Bull. Am. Soc. Hosp. 
Pharm. 13:378 (July-Aug.) 1956. 


376 MATTHEWS, A. W.: A Glimpse at World-Wide Pharmacy, 
Hosp. Pharm. (Canada) 9:198 (July-Aug.) 1956. 


103 


VOL 14 1957 


JAN-FEB 


‘ 
4 
| 
We 


377 HANDY, G.: Gerry Handy Tells Parents About Phar- 
macy and a Hospital in France, NARD Journal 78:15 
(July 2) 1956. 


378 SONNEDECKER, G.: (Impressions ... an American Phar- 
macist in Europe) Society of Apothecaries, Bull. 
Am. Soc. Hosp. Pharm. 13:240 (May-June) 1956. 


379 aNon.: Canadian Pharmaceutical Association Annual 
Convention, Hosp. Pharm. (Canada) 9:144 (May- 
June) 1956. 


380 SONNEDECKER, G.: The British Society and the Phar- 
maceutical Union, Bull. Am. Soc. Hosp. Pharm. 
13:146 (Mar.-Apr.) 1956. 


381 SONNEDECKER, G.: Impressions . . . an American Phar- 
macist in Europe: The Chemist’s Shop. Bull. Am. 
Soc. Hosp. Pharm. 13:64 (Jan.-Feb.) 1956. 


382 anon.: (Editorial) Appeal for Membership in the 
C.S.H.P., Hosp. Pharm. (Canada) 9:17 (Jan.-Feb.) 
1956. 


383 anon.: North American Associate Members (of the) 
International Pharmaceutical Federation, Bull. Am. 
Soc. Hosp. Pharm. 13:52 (Jan.-Feb.) 1956. 


384 BusicK, c.: Gleanings from Federation Internationale 
Pharmaceutique Meeting, South. Hosp. 23:58 (Dec.) 
1955. 


385 Brown, A.: International Pharmaceutical Federation 
Meeting in London, 1955, Hosp. Pharm. (Canada) 
8:327 (Nov.-Dec.) 1955. 


386 SONNEDECKER, G.: Impressions . . . an American Phar- 
macist in Europe, Bull. Am. Soc. Hosp. Pharm. 
12:622 (Nov.-Dec.) 1955. 


387 anon.: Advertising Manager (of the Hospital Pharma- 
cist), Hosp. Pharm. (Canada) 8:350 (Nov.-Dec.) 
1955. 


388 anon.: Hackett to Ethiopia as Pharmacist, Bull. Am. 
Soc. Hosp. Pharm. 12:633 (Nov.-Dec.) 1955. 


389 MATTHEWS, A. W.: The Role of the Hospital Pharma- 
cist in the Canadian Pharmaceutical Association, 
Hosp. Pharm. (Canada) 8:263 (Sept.-Oct.) 1955. 

390 CANADIAN SOCIETY OF HOSPITAL PHARMACISTS: Officers for 
1955-56 and Annual Reports, Hosp. Pharm. (Canada) 
8:286 (Sept.-Oct.) 1955. 


391 anon.: Annual Dinner of the Canadian Society of 
Hospital Pharmacists, Hosp. Pharm. (Canada) 8:270 
(Sept.-Oct.) 1955. 


392 anon.: Gordon Smith: Hospital Pharmacist, Hosp. 
Pharm. (Canada) 8:281 (Sept.-Oct.) 1955. 


393 aNnon.: Institute Personality: Mrs. I. Stauffer, Hosp. 
Pharm. (Canada) 8:276 (Sept.-Oct.) 1955. 


394 anon.: International Pharmaceutical Federation Meets 
in London, 1955, Bull. Am. Soc. Hosp. Pharm. 
12:541 (Sept.-Oct.) 1955. 


395 WHITTET, T. D.: Pharmaceutical Teaching and Research 
in British Hospitals, Am. Profess. Pharmacist 21:722 
(Aug.) 1955. 


396 FRANCKE, D. E.: Report of the Committee on Inter- 
national Hospital Pharmacy Activities, 1955, Bull. 
Am. Soc. Hosp. Pharm. 12:411 (July-Aug.) 1955. 


397 ANON.: International Student’s Federation, Bull. Am. 
Soc. Hosp. Pharm. 12:341 (May-June) 1955. 


398 aANoNn.: List of Members by Provinces (Canadian) 
Hosp. Pharm. (Canada) 8:172 (May-June) 1955. 


399 ANON.: Vancouver: Convention Host, Hosp. Pharm. 
(Canada) 8:142 (May-June) 1955. 


400 anon.: Pharmacy in Denmark, Am. Profess. Pharma- 
cist 21:339 (Apr.) 1955. 
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401 cook, E. F.: The International Pharmacopoeia—Its Evolu- 
tion and Its Role in World Health, Bull. Am. Soc. 
Hosp. Pharm, 12:120 (Mar.-Apr.) 1955. 


402 FRANCKE, D. E.: Lessons from Abroad, Bull. Am. Soc. 
Hosp. Pharm. 12:119 (Mar.-Apr.) 1955. 


403 aANon.: International Pharmaceutical Federation Meets 
in London, Bull. Am. Soc. Hosp. Pharm. 12:152 
(Mar.-Apr.) 1955. 


404 anon.: Pan-American Congress of Pharmacy and Bio- 
chemistry, Bull. Am. Soc. Hosp. Pharm. 12:38 (Jan.- 
Feb.) 1955. 


405 suNDIN, c.: Pharmacy in Sweden, especially Stockholm, 
The British and Overseas Pharmacist 107:90 (Apr.) 
1954. 


GOVERNMENT 


Includes Air Force, Army, Navy, Public Health 
Service, and Veterans Administration 


406 anon.: Objectives Adopted for Use of Pharmacists in 
Service, Drug Topics 100:8 (Dec. 24) 1956. 


407 aANoN.: Pharmacist Committee to Study Rx Men’s 
Duties in Armed Forces, Drug Topics 100:8 (Dec. 
24) 1956. 


408 TOWNE, Cc. G.: Report of the Committee on Pharmacists 
in Government Service, Bull. Am. Soc. Hosp. Pharm. 
13:372 (July-Aug.) 1956. 


409 anon: (ASHP Resolutions for Implementation) Phar- 
macists in Government Service, Bull. Am. Soc. 
Hosp. Pharm. 13:365 (July-Aug.) 1956. 


410 anon.: (Editorial Comment) Pharmacy and the Armed 
Forces, Am. Profess. Pharmacist 22:511 (June) 1956. 


411 anon.: Appoints Navy Department to Purchase Drugs, 
Drug Trade News 31:4 (May 21) 1956. 


412 AaBEL, B.: Armed Forces Careers Are Many and Varied, 
Drug Topics 100:10 (Apr. 16) 1956. 

413 ANoN.: Medical Unit Offers 100 Commissions, Drug 
Topics 100:89 (Apr. 16) 1956. 


414 anon.: Report of the Committee on Status of Phar- 
macists in Government Service, Am. J. Pharm. Ed. 
19:746 (Fall) 1955. 


415 ANON.: Report of the Joint Committee on the Status 
of Pharmacists in Government Service, Am. J. 
Pharm. Ed. 19:750 (Fall) 1955. 


416 TOWNE, Cc. G.: Report of the Committee on Pharmacists 
in Government Services, Bull. Am. Soc. Hosp. 
Pharm. 12:406 (July-Aug.) 1955. 


417 EINBECK, A. H.: Report of the Joint Committee on the 
Status of Pharmacists In Government Service, 
Am. J. Pharm. Ed. 19:145 (Winter) 1955. 


418 Foss, N. E.: Report of the Pharmacy Section Program 
of the Sixtieth Annual Meeting of the Association 
of Military Surgeons of the United States, Am. J. 
Pharm. Ed. 19:171 (Winter) 1955. 


419 ROGERS, Cc. H.: Report of the Committee on the Status 
of Pharmacists in Government Service, Am. J. 
Pharm. Ed. 19:152 (Winter) 1955. 


AIR FORCE 


420 JOHNSON, K. B.: Armed Services, Officials Outline Op- 
portunities, Drug Topics, 99:62 (May 2) 1955. 


421 tice, c. L.: Responsibilities of the Air Force Pharma- 
cist, Med. Tech. Bull. 6:26 (Jan.-Feb.) 1955. 


422 anon.: Air Force Hospitals Show Top Ratio of Pre- 
scription Men to Patients, Am. Druggist 131:20 (Jar. 
3) 1955. 
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423 ANON.: Surgeon General Gives Consideration to 
Military Status of Pharmacists, Drug Topics 100:16 
(Aug. 6) 1956. 


424 aNON.: Past and Present Status of Pharmacists in the 
Army, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
17:508 (Aug.) 1956. 


425 anon.: Army to Put Prescription Men in Charge of 
Pharmacies in Big Hospitals, Am. Druggist 134:20 
(July 30) 1956. 


426 ANON.: Draftee’s Skill Is Recognized, Pharmacy Con- 
sultant Declares, Drug Topics 100:3 (Jan. 23) 1956. 


427 anon.: Mackin Appointed Chief of Pharmacy Section, 
Drug Topics 99:2 (Dec. 12) 1955. 


428 anon.: (NARD Convention Resolution) U.S. Army 
Pharmacy Service, NARD Journal 77:77 (Nov. 7) 
1955. 


429 anon.: Army Names Full Time Pharmacy Advisor to 
Improve Position of Prescription Men in Service, 
Am. Druggist 132:13 (Oct. 10) 1955. 


430 aNon.: Major Austin Appointed Consultant to Surgeon 
General, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
16:615 (Oct.) 1955. 


431 AABEL, B.: Armed Services, Officials Outline Oppor- 
tunities, Drug Topics 99:62 (May 2) 1955. 


NAVY 


432 BECHTLOFF, K. E.: Armed Services, Officials Outline 
Opportunities, Drug Topics 99:62 (May 2) 1955. 


PUBLIC HEALTH SERVICE 


433 ARCHAMBAULT, G. F.: Forming Pharmacy and Therapeu- 
tics Committee, Hosp. Progress 37:88 (Nov.) 1956. 


434 anon.: (ASHP Resolutions of Appreciation) To Pub- 
lic Health Service, Bull. Am. Soc. Hosp. Pharm. 
13:367 (July-Aug.) 1956. 


435 ANON.: Public Health Service Grant to A.Ph.A., Bull. 
Am. Soc. Hosp. Pharm. 13:72 (Jan.-Feb.) 1956. 


436 ANON.: $36,000 Granted for Hospital Study, Drug 


Topics 100:14 (Jan. 9) 1956. 


437 ANON.: Hackett to Ethiopia as Pharmacist, Bull. Am. 
Soc. Hosp. Pharm. 12:633 (Nov.-Dec.) 1955. 


438 anon.: Hospital Pharmacist Retires, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:666 (Nov.) 1955. 


439 FISCHELIS, R. P.: (Editorial) Indian Affairs Go to Pub- 
lic Health Service, J. Am. Pharm. Assoc., Pract. 
Pharm. Ed. 16:412 (July) 1955. 


440 ARCHAMBAULT, G. F.: Armed Services, Officials Out- 
line Opportunities, Drug Topics 99:62 (May 2) 1955. 


VETERANS ADMINISTRATION 


441 TRYGSTAD, v. 0.: Status of Pharmacy in the Veterans 
Administration, NARD Journal 77:54 (Nov. 21) 1955. 


‘42 anon.: V. A. Pharmacists Hold Regional Conference, 
Bull Am. Soc. Hosp. Pharm. 12:338 (May-June) 1955. 


‘3 TRYGSTAD, v. 0.: Armed Services, Officials Outline 
Opportunities, Drug Topics 99:62 (May 2) 1955. 


i4 TRyGSTAD, v. 0.: Selection of Parenteral Drugs for 
Use by Veterans Administration, Bull. Parenteral 
Drug Assoc. 9:19 (Jan.-Feb.) 1955. 


“5S anon.: Veterans Administration Seeks Pharmacists, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 15:748 
(Dec.) 1954. 


3ULLETIN American Society of Hospital Pharmacists 


HISTORY 


446 COWEN, D. L.: Notes on Hospital Pharmacy in the 
Royal Navy in the 18th Century, Bull. Am. Soc. 
Hosp. Pharm. 13:568 (Nov.-Dec.) 1956. 


447 JEFFERS, C. M.: Of Drugs and the Hospital Pharmacist, 
South. Pharm. J. 49:26 (Oct.) 1956. 


448 BERMAN, A.: Hospital Formularies of the 18th and 
19th Centuries Ill. Ratier’s Formulary of 
the Parisian Hospital, Bull. Am. Soc. Hosp. Pharm. 
13:462 (Sept.-Oct.) 1956. 


449 anon.: Pharmacist Kept Post with Hospital—in 1906, 
Drug Topics 100:4 (Sept. 3) 1956. 


450 BERMAN, A.: Report of the Committee on Hospital 
Records, Bull. Am. Hosp. Pharm. 13:374 (July-Aug.) 
1956. 


451 anon.: (ASHP Resolutions of Appreciation) To Am- 
erican Institute of the History of Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 13:367 (July-Aug.) 1956. 


452 anon.: ASHP Meetings and Officers, Bull. Am. Soc. 
Hosp. Pharm. 13:412 (July-Aug.) 1956. 


453 ANON.: (ASHP Resolutions for 
Historical Records, Bull. 
13:366 (July-Aug.) 1956. 


454 anon.: AIHP Honors Two Hospital Druggists, Drug 
Topics 100:24 (June 25) 1956. 


455 BERMAN, A.: Representative Hospital Formularies of the 
18th and 19th Centuries, Bull. Am. Soc. Hosp. 
Pharm. 13:216 (May-June) 1956. 


Implementation) 
Am. Soe. Hosp. Pharm. 


456 WHITTET, T. D.: Research into the History of a Pharma- 
ceutical Department, Hosp. Pharm. (Canada) 9:39 
(Jan.-Feb.) 1956. 


457 anon.: Two Hospital Pharmacists Receive A.I.H.P. 
Award for 1956, A.I.H.P. Notes 2:3 (No. 1) 1956. 


458 anon.: American Society of Hospital Pharmacists 
Praises Work of Institute, A.I.H.P. Notes 2:1 (No. 1) 
1956. 


459 PATTERSON, G. R.: The Canadian Academy of the History 
of Pharmacy, Hosp. Pharm. (Canada) 8:282 (Sept.- 
Oct.) 1955. 


460 BERMAN, A.: Report of the Committee on Historical Re- 
cords, Bull. Am. Soc. Hosp. Pharm. 12:409 (July- 
Aug.) 1955. 


461 STAUFFER, I. E.: History of the Hospital Standardization 
Movement, Hosp. Pharm. (Canada) 8:215 (July- 
Aug.) 1955. 


HOSPITAL SURVEY AND CONSTRUCTION ACT 


462 FISCHELIS, R. P.: (Editorial) A.Ph.A. Receives Research 
Grant, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
17:25 (Jan.) 1956. 


INSTITUTES 


Includes Refresher Courses, Seminars and 
Workshops 


463 anon.: Over 200 Attend Philadelphia Hospital Sem- 
inar, Drug Topics 100:40 (Dec. 10) 1956. 


464 anon.: Pfizer Sponsors Seminars, Bull. Am. Soc. Hosp. 
Pharm. 13:595 (Nov.-Dec.) 1956. 


465 anon.: For Hospital Prescription Men, Am. Druggist 
134:53 (Oct. 22) 1956. 


466 anon.: 1956 Institutes on Hospital Pharmacy, Bull. Am. 
Soc. Hosp. Pharm. 13:476 (Sept.-Oct.) 1956. 


467 aNoN.: Hospital Pharmacy Future Bright, Bowles Tells 
Baltimore Seminar, Drug Topics 100:32 (Aug. 6) 
1956. 
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468 anon.: Hospital Pharmacists’ Texas Institute, South. 
Pharm. J. 48:40 (Aug.) 1956. 


469 FRANCKE, D. E.: (Editorial) Ten Years of Hospital Phar- 
macy Institutes, Bull. Am. Soc. Hosp. Pharm. 13:305 
(July-Aug.) 1956. 


470 anon.: (ASHP Resolutions of Appreciation) To Catho- 
lic Hospital Association, Bull. Am. Soc. Hosp. 
Pharm. 13:367 (July-Aug.) 1956. 


471 anon.: (ASHP Resolutions for Implementation) Insti- 
tutes on Hospital Pharmacy, Bull. Am. Soc. Hosp. 
Pharm. 13:364 (July-Aug.) 1956. 


472 aNnon.: Refresher Course in Pharmacy Held a Tax-De- 
ductible Expense, Am. Druggist 134:7 (July 30) 1956. 


473 aNON.: Pfizer Sponsors Hospital Pharmacy Forums, 
Drug Trade News 31:7 (July 2) 1956. 


474 vANCE, J.: (With Mortar and Pestle) A.H.A.’s Institutes 
Announced, South. Hosp. 24:71 (May) 1956. 


475 vANCE, J.: (With Mortar and Pestle) Progressive Miss- 
issippi, South. Hosp. 24:70 (May) 1956. 


476 aNoN.: Texas Hospital Seminar, South. Pharm. J. 48:37 
(Apr.) 1956. 


477 ATKINS, B.: Atlantic Provinces Branch Stages Miniature 
Institute on Hospital Pharmacy, Hosp. Pharm. 
(Canada) 9:93 (Mar.-Apr.) 1956. 


478 SHEFFIELD, J. w.: Eighth Annual Texas Seminar, Bull. 
Am. Soc. Hosp. Pharm. 13:136 (Mar.-Apr.) 1956. 


479 ANON.: 1956 Institutes, Bull. Am. Soc. Hosp. Pharm. 
13:133 (Mar.-Apr.) 1956. 


480 anon.: Hospital Seminar Set This Weekend, Drug 
Topics 100:52 (Feb. 6) 1956. 


481 anon.: 200 Attend Duquesne Hospital Pharmacy Semi- 
nar, Drug Topics 100:42 (Jan. 9) 1956. 


482 anon.: First Seminar (of Western Pennsylvania Society 
of Hospital Pharmacists), Am. Druggist 132:11 (Dec. 
19) 1955. 


483 KEANE, A.: Western Pennsylvania Hospital Pharmacy 
Seminar, Bull. Am. Soc. Hosp. Pharm. 12:624 (Nov.- 
Dec.) 1955. 


484 anon.: New England Council Sponsors Seminar, Bull. 
Am. Soc. Hosp. Pharm. 12:625 (Nov.-Dec.) 1955. 


485 aNnon.: Institutes on Hospital Pharmacy, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:666 (Nov.) 1955. 


486 vANCE, J.: (Report of) the Atlanta Institute, South. 
Hosp. 23:62 (Oct.) 1955. 


487 anon.: University of Southern California Holds Semi- 
nar, Am. Profess. Pharmacist 21:923 (Oct.) 1955. 


488 anon.: First Institute on Hospital Pharmacy Sponsored 
by the Canadian Society of Hospital Pharmacists, 
Hosp. Pharm. (Canada) 8:266 (Sept.-Oct.) 1955. 


489 anon.: Atlanta Institute, Bull. Am. Soc. Hosp. Pharm. 
12:544 (Sept.-Oct.) 1955. 


490 STAUFFER, I. E.: The First Canadian Institute on Hospital 
Pharmacy, Bull. Ont. College of Pharmacy 4:69 
(Sept.) 1955. 


491 anon.: Canadian Pharmacy Institute, Hosp. Progress 
36:12 (Sept.) 1955. 


492 anon.: Three Groups Cooperate in Hospital Prescrip- 
tion Seminar, Drug Topics 99:26 (Aug. 22) 1955. 


493 anon.: Institutes on Hospital Pharmacy, 1955, Bull. Am. 
Soc. Hosp. Pharm. 12:463 (Jul.-Aug.) 1955. 


494 anon.: Hospital Prescription Men in Canada Schedule 
Meet for August, Drug Topics 99:18 (July 25) 1955. 


495 anon.: (Report of) Eleventh Annual Institute for Hos- 
pital Pharmacists, Hosp. Progress 36:61 (July) 1955. 
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496 vaANcCE, J.: The Atlanta Institute, South. Hosp. 23:57 
(June) 1955, 


497 SISTER M. GERALD: (C.H.A.) Hospital Pharmacy Institute 
(at St. Louis) Hosp. Pharm. (Canada) 8:157 (May- 
June) 1955. 


498 anon.: (Editorial) (Annual Attendance at Institutes), 
Hosp. Pharm. (Canada) 8:139 (May-June) 1955. 


499 ANON.: VANCOUVER: Convention Host, Hosp. Pharm. 
(Canada) 8:142 (May-June) 1955. 


500 anon.: Seventh Annual Institute for Hospital Pharma- 
cists, Hosp. Progress 36:86 (May) 1955. 


501 MICHAELS, J. w.: Seventh Annual Hospital Seminar Is 
Success—Eighty-Nine Attend, Texas Druggist 73:33 
(Apr.) 1955. 


502 vance, J.: Catholic Pharmacy Institute, South. Hosp. 
23:54 (Apr.) 1955. 


503 VANCE, J.: Full-Grown Hospital Pharmacy Seminar in 
Texas, South. Hosp. 23:53 (Apr.) 1955. 


504 anon.: H. P. Seminar Held, South. Pharm. J. 47:30 
(Apr.) 1955. 


505 MICHAELS, J. wW.: Texas Seminar, Bull. Am. Soc. Hosp. 
Pharm. 12:156 (Mar.-Apr.) 1955. 


506 aANOoN.: Institute on Hospital Pharmacy, Vancouver, 
B.C., August 13-14, 1955, Hosp. Pharm. (Canada) 8:82 
(Mar.-Apr.) 1955. 


507 ANON.: 1955 Institutes on Hospital Pharmacy, Bull. Am. 
Soc. Hosp. Pharm. 12:146 (Mar.-Apr.) 1955. 


508 anon.: (CHA) Institute for Hospital Pharmacists Is 
Scheduled for St. Louis May 14-17, Drug Topics 
99:26 (Mar. 21) 1955. 


509 vANCE, J.: Two Institutes This Year, South. Hosp. 23:44 
(Mar.) 1955. 


510 ANOoN.: 1955 Institutes on Hospital Pharmacy, J. Am. 
Pharm. Assoc., Pract. Pharm. Ed. 16:147 (Mar.) 
1955. 


511 vance, J.: Plans for Atlanta Institute, South. Hosp. 
23:53 (Feb.) 1955. 


512 anon.: 7th Texas Hospital Seminar, South. Pharm. J. 
47:30 (Feb.) 1955. 


513 vANCE, J.: Texas Seminar in February, South. Hosp. 
23:47 (Jan.) 1955. 


514 anon.: Narcotics Control Will Be Discussed at Texas 
Seminar, Drug Topics 99:24 (Jan. 10) 1955. 


INTERNSHIPS 


See also Education and Training 


515 puRDUM, W.A.: Symposium: Training and Internship in 
Hospital Pharmacy—lInternship in Hospital Phar- 
macy, Am. J. Pharm. Ed. 20:560 (Fall) 1956. 


516 ROWE, T. c.: Symposium: Training and Internship in 
Hospital Pharmacy—Undergraduate Training in Hos- 
pital Pharmacy, Am. J. Pharm. Ed. 20:562 (Fall) 
1956. 


517 zopr, L. c.: Symposium: Training and Internship in 
Hospital Pharmacy—Statement of the Problem, 
Am. J. Pharm. Ed. 20:557 (Fall) 1956. 


518 anon.: Internships Completed in Hospital Pharmacy— 
1956, Bull. Am. Soc. Hosp. Pharm. 13:578 (Nov.- 
Dec.) 1956. 


519 anon.: (ASHP Resolutions Referred to Executive 
Committee) Program on Internships, Bull. Am. Soc. 
Hosp. Pharm. 13:366 (July-Aug.) 1956. 


520 Busse, L. w.: A Philosophy of Internship Programming, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 17:459 
(July) 1956. 


521 FISCHELIS, R. P.: (Editorial) Pharmacy Internship Con- 
trol, J. Am. Pharm. Assoc., Pract. Pharm Ed. 17:432 
(July) 1956. 
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522 anon.: Veterans Administration Offers Graduate Credit, 
South. Pharm. J. 48:30 (Apr.) 1956. 


523 anon.: Veterans Administration Hospital Residency 
Program, Am. J. Pharm. Ed. 20:257 (Spring) 1956. 


524 BOENIGK, J. W., and FISKE, R. H.: (Abstract) Advantages 
of the Master of Science in Hospital Pharmacy 
Program at the Medical College of Virginia, Bull. 
Am. Soc. Hosp. Pharm. 13:155 (Mar.-Apr.) 1956. 


525 aANon.: Graduate Program at Temple University, Bull. 
Am. Soc. Hosp. Pharm. 13:151 (Mar.-Apr.) 1956. 


526 ANON.: Internships and Graduate Study Programs in 
Hospital Pharmacy, Bull. Am. Soc. Hosp. Pharm. 
13:137 (Mar.-Apr.) 1956. 


527 aNon.: V. A. Residency Program, Bull. Am. Soc. Hosp. 
Pharm. 13:152 (Mar.-Apr.) 1956. 


528 anon.: Offer Graduate Work in V.A. Residence Plan, 
Drug Topics 100:4 (Mar. 19) 1956. 


529 aNoN.: Johns Hopkins Hospital, Maryland University 
Offer Internships to Recent Pharmacy Graduates, 
Drug Topics 100:38 (Feb. 6) 1956. 


530 SISTER M. BERENICE: Pharmacy Internships, Hosp. Pro- 
gress 37:70 (Feb.) 1956. 


531 anon.: (Nebraska) Expands Intern Program, Drug 
Topics 100:42 (Jan. 9) 1956. 


532 SISTER M. ANCILLA: Educational Goals: Internship Re- 
quirements, Hosp. Progress 36:106 (Nov.) 1955. 


533 BLOCKSTEIN, W. L.: (Prescribed Reading) Internship for 
Hospital Pharmacists, Prescriptionist 2:23 (Oct.) 
1955. 


534 HUNTER, J. A.: Hospital Pharmacy Internships—Pro and 
Con, Hosp. Progress 36:90 (Oct.) 1955. 


535 NEWTON, H. c.: (Letter to the Editor) Graduate Pro- 
gram at Massachusetts College, Bull. Am. Soc. Hosp. 
Pharm. 12:511 (Sept.-Oct.) 1955. 


536 ANON.: Hospital Pharmacy—Education and Internships, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 16:470 
(Aug.) 1955. 


537 SCIGLIANO, J. A.: Report of the Committee on Minimum 
Standards, Bull. Am. Soc. Hosp. Pharm. 12:404 
(Jul.-Aug.) 1955. 


538 anon.: (ASHP Resolution on) Amendment to Minimum 
Standard for Pharmacy Internships, Bull. Am. Soc. 
Hosp. Pharm. 12:401 (Jul.-Aug.) 1955. 


539 HUNT, G. H.: Hospital Pharmacy Internships, Am. Pro- 
fess. Pharmacist 21:636 (July) 1955. 


540 tice, Lt. F.: Address of the Incoming President, Am. 
J. Pharm. Ed. 19:451 and 19:556 (Summer) 1955. 


541 anon.: (Report of the Committee on Resolutions and 
Resolutions from the Executive Committee) II. From 
the Address of President Elect, Linwood F. Tice 
(Resolution 4), Am. J. Pharm. Ed. 19:556 (Summer) 
1955. 


542 BRODIE, D. A.: Education—Key to the Future of Hospital 
Pharmacy, Bull. Am. Soc. Hosp. Pharm. 12:254 
(May-June) 1955. 


543 FLACK, H. L.: A Manual for Hospital Pharmacy Interns, 
Bull. Am. Soc. Hosp. Pharm. 12:303 (May-June) 
1955. 


544 FRANCKE, D. E.: (Editorial) The Road Ahead, Bull. Am. 
Soc. Hosp. Pharm. 12:213 (May-June) 1955. 


545 GREEN, M. wW.: Hospital Pharmacy and the Colleges, 
Bull. Am. Soc. Hosp. Pharm. 12:227 (May-June) 
1955. 


46 HELLER, W. M.: Training in Hospital Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 12:291 (May-June) 1955. 


47 HUNT, G. H.: Hospital Pharmacy Internships, Bull. Am. 
Soc. Hosp. Pharm. 12:296 (May-June) 1955. 
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548 scoTT, E. G. and FRAZIER, W. M.: The Philosophy of Phar- 
macy Intern Training, Bull. Am. Soc. Hosp. Pharm. 
12:285 (May-June) 1955. 


549 SISTER M. CLARA FRANCIS: Education and Training of a 
Hospital Pharmacist from the Viewpoint of a 
Practitioner of Hospital Pharmacy, Bull. Am. Soc. 
Hosp. Pharm. 12:233 (May-June) 1955. 


550 anon.: Approval Program for Internships in Hospital 
Pharmacy, Bull. Am. Soc. Hosp. Pharm. 12:309 
(May-June) 1955. 


551 anon.: Guide to Application of Minimum Standard for 
Pharmacy Internships in Hospitals, Bull. Am. Soc. 
Hosp. Pharm. 12:289 (May-June) 1955. 


552 ANON.: Internships and Graduate Study Programs in 
Hospital Pharmacy, Bull. Am. Soc. Hosp. Pharm. 
12:237 (May-June) 1955. 


553 ANON.: Minimum Standard for Pharmacy Internships 
in Hospitals, Bull. Am. Soc. Hosp. Pharm. 12:288 
(May-June) 1955. 


554 anon.: Educators Condemn Hospital Training Restricted 
to Practical Experience, Drug Topics 99:80 (May 
16) 1955. 


555 anon.: Hospital Prescription Instruction Is Offered by 
P.C.P.S., Drug Topics 99:64 (May 2) 1955. 


556 anon.: V. A. Training Program for Pharmacists. J. Am. 
Pharm. Assoc., Pract. Pharm. Ed. 16:225 (Apr.) 
1955. 


557 anon.: V. A. Residency Program Planned, South. 
Pharm. J. 47:21 (Apr.) 1955. 


558 anon.: Minutes of the Interim Meeting Executive Com- 
mittee American Association of Colleges of Phar- 
macy. Graduate Programs in Hospital Pharmacy, 
Am. J. Pharm. Ed. 19:367 (Spring) 1955. 


559 anon.: Graduate Course in Hospital Administration, 
Hosp. Pharm. (Canada) 8:105 (Mar.-Apr.) 1955. 


560 anon.: Greenwich Offers Prescription Internship, Drug 
Topics 99:36 (Mar. 21) 1955. 


561 anon.: Internships Open at University of Maryland 
and Johns Hopkins, Drug Topics 99:32 (Mar. 7) 1955. 


562 anon.: Hospital Pharmacy Internships Set Up at Con- 
necticut University, Drug Topics 99:24 (Feb. 21) 
1955. 


563 anon.: Training Program Offered at St. Luke’s in 
Cleveland, Bull. Am. Soc. Hosp. Pharm. 12:91 (Jan.- 
Feb.) 1955. 


564 WEBSTER, G. L.: Report of the Committee on Hospital 
Pharmacy Education, Am. J. Pharm. Ed. 19:166 
(Winter) 1955. 


565 HELLER, W. M.: The Hospital Pharmacy Internship 
Manual, Proceedings of the NABP-AACP, 6th Dis- 
trict, 1955, p. 22. 


566 ANON.: (Resolutions) from the Report of the Joint 
Committee on Hospital Pharmacy Education (of 
the American Association of Colleges of Pharmacy) 
Am. J. Pharm. Ed. 18:680 (Oct.) 1954. 


LAWS AND REGULATIONS 


567 ANON.: Pharmacist Is Responsible for Control of Drugs 
in Hospital, Michigan Rules, Modern Hosp. 87:178 
(Dec.) 1956. 


568 anon.: State Control Seen Necessary to Raise Hospital 
Prescription Levels, Drug Topics 100:3 (Oct. 15) 
1956. 


569 ANON.: (Panel Discussion) Pharmacy and the Law, 
Hosp. Pharm. (Canada) 9:253 (Sept.-Oct.) 1956. 


570 anon.: (ASHP Resolutions for Implementation) Hyp- 


notic Legislation, Bull. Am. Soc. Hosp. Pharm. 
13:366 (July-Aug.) 1956. 
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571 anon.: Archambault Discusses Hospital Pharmacy. 
Laws, Drug Topics 100:35 (May 14) 1956. 


572 aNon.: Pills and Falls (Looking Around), Modern 
Hosp. 86:50 (Apr.) 1956. 


573 ANON.: Urges Boards to Exercise Greater Control over 
Hospital Prescription Services, Drug Topics 100:28 
(Mar. 19) 1956. 


574 ANON.: Michigan Hospitals Without Pharmacists Must 
Consult State Board, Drug Topics 100:3 (Feb. 6) 
1956. 


575 FRANCKE, D. E.: (Editorial) Substitution and the For- 
mulary System, Bull. Am. Soc. Hosp. Pharm. 13:23 
(Jan.-Feb.) 1956. 


576 ANON.: Michigan Board Rules: “Prescription Men Must 
Supervise Hospital Pharmacies,” Am. Druggist 133:18 
(Jan. 30) 1956. 


577 VANCE, J.: The Role of Pharmacy Service in Hospital 
Care, Bull. Am. Soc. Hosp. Pharm. 12:594 (Nov.- 
Dec.) 1955. 


578 ANON.: Michigan Rules (on Dispensing by Hospital 
Nurse), American Druggist 132:10 (Sept. 12) 1955. 


579 aNOoN.: (Editorial) Hospital Pharmacy, Am. Profess. 
Pharmacist 21:121 (Feb.) 1955. 


580 zucicu, J. J.: Hospital Pharmacy and Dispensing by 
Nurses, Am. Profess. Pharmacist 21:150 (Feb.) 1955. 


581 anon.: Pending Health Legislation, Bull. Am. Soc. 
Hosp. Pharm. 12:86 (Jan.-Feb.) 1955. 


LIBRARY AND REFERENCE 


Includes book reviews, articles on new drugs 
published in Bull. Am. Soc. Hosp. Pharm. and 
articles on the pharmacist as a “consultant” 


582 anon.: (A Bibliography) Case Studies in Hospital Ad- 
ministration, Hospital Administration 1:40 (Fall) 
1956. 


583 sMITH, R. G.: Reserpine Dosage—Important Notice from 
FDA, Bull. Am. Soc. Hosp. Pharm. 13:465 (Sept.- 
Oct.) 1956. 


584 GRIFFENHAGEN, G.: (Book Review) Delft Drug Jars, 
Bull. Am. Soc. Hosp. Pharm. i3:326 (July-Aug.) 
1956. 


585 FRANCKE, D. E.: (Editorial) New and Nonofficial Reme- 
dies 1956, Bull. Am. Soc. Hosp. Pharm. 13:205 (May- 
June) 1956. 


586 KAUTZ, H. E.: The Drug Evaluation Program, Bull. Am. 
Soc. Hosp. Pharm. 13:207 (May-June) 1956. 


587 ANON.: Drugs Evaluated by A.M.A. Council on Phar- 
macy and Chemistry 1955., Bull. Am. Soc. Hosp. 
Pharm. 13:54 (Jan.-Feb.) 1956. 


588 anon.: A.H.A. Publishes Index of Hospital Literature, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 12:726 
(Dec.) 1955. 


589 SCIGLIANO, J. A. and FEHNEL, P. 0.: Some New Drugs— 
Past, Present, Future, Bull. Am. Soc. Hosp. Pharm. 
12:600 (Nov.-Dec.) 1955. 


590 ANDERSON, H. H.: Preparing Papers for Presentation or 
Publication, Bull. Am. Soc. Hosp. Pharm. 12:515 
(Sept.-Oct.) 1955. 


591 FRANCKE, D. E.: (Editorial) Drug Evaluation Program, 
Bull. Am. Soc. Hosp. Pharm. 12:513 (Sept.-Oct.) 
1955. 


592 sTORMONT, R. T.: New Program of Operation for Eval- 
uation of Drugs, Bull. Am. Soc. Hosp. Pharm. 
12:522 (Sept.-Oct.) 1955. Reprinted from J. Am. 
Med. Assoc. 158:1170 (July 30) 1955. 
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593 ANON.: (Editorial) New Council Programs, Bull. Am. 
Soc. Hosp. Pharm. 12:524 (Sept.-Oct.) 1955. Re- 
= from J. Am. Med. Assoc. 158:1172 (July 30) 
1955. 


594 aANoN.: Hospitals to be Published Twice Monthly 
Bull. Am. Soc. Hosp. Pharm. 12:560 (Sept.-Oct.) 
1955. 


595 MORAVEC, D. F.: Need for Pharmaceutical Advice Grow- 
ing, Hosp. Management 80:82 (Sept.) 1955. 


596 anon.: (ASHP Resolution on) Publication of Text and 
Equipment Lists, Bull. Am. Soc. Hosp. Pharm. 
12:402 (July-Aug.) 1955. 


597 STORMONT, R. T.: New Program of Operation for Evalua- 


tion of Drugs, J. Am. Med. Assoc. 158:1170 (July 
30) 1955. 


598 anon.: (Editorial) New Council Programs, J. Am. Med. 
Assoc. 158:1172 (July 30) 1955. 


599 LETOURNEAU, C. U.: (The Literature) Hospital Formulary 
(of Selected Drugs), Hospitals 29:114 (July) 1955. 


600 wHITtcomB, w.: (Books) “Hospital Formulary of Se- 
lected Drugs, 1954,” Hosp. Management 80:32 (July) 
1955. 


601 NIEMEYER, G.: (Compiler) A Guide to Information 
Sources for Hospital Pharmacy, Bull. Am. Soc. 
Hosp. Pharm. 12:275 (May-June) 1955. 


602 SONNEDECKER, G.: Perspectives in Pharmacy: (Pharma- 
cist-authors), Bull. Am. Soc. Hosp. Pharm, 12:325 
(May-June) 1955. 


603 aANoNn.: Information Sources, J. Am. Pharm. Assoc., 
Pract. Pharm. Ed. 16:278 (May) 1955. 


604 ANON.: (Review of) Hospital Formulary of Selected 
Drugs, J. Am. Pharm. Assoc., Sci. Ed. 44:255 (Apr.) 
1955. 


605 ANON.: (Review of) Hospital Formulary of Selected 
Drugs, Including Statements on Actions, Uses, Side 
Effects, Dosage and Dosage Forms, of Important 
Selected Therapeutic Agents, J. Am. Med. Assoc. 
157:872 (Mar. 5) 1955. 


606 BARR, M.: (Book Review of) Hospital Formulary of Se- 
lected Drugs, Am. J. Pharm. 127:106 (Mar.) 1955. 


607 vANCE, J.: Francke’s ‘Formulary’, South. Hosp. 23:44 
(Mar.) 1955. 


608 SISTER FRANCISCANA: Suggestions for Making Literature 
File, Hosp. Progress 36:102 (Feb.) 1955. 


609 wHiTtcomB, w.: How to Prepare a Hospital Formulary, 
Hosp. Management 79:69 (Feb.) 1955. 


610 BOWLES, G. c.: Non-Pharmaceutical Preparations, Bull. 
Am. Soc. Hosp. Pharm. 12:31 (Jan.-Feb.) 1955. 


611 HELLER, W. and NIEMEYER, G.: Second Supplement to 
Comprehensive Bibliography on Hospital Pharmacy, 
Bull. Am. Soc. Hosp. Pharm. 12:39 (Jan.-Feb.) 1955. 


612 HOLLAND, M. 0.: The American Professional Pharmacist, 
Am. Profess. Pharmacist 21:27 (Jan.) 1955. 


MANUFACTURING OR BULK COMPOUNDING 


Includes special procedures used in hospital 
pharmacy practice 


613 GOODLAND, K.: Manufacturing in a Hospital Pharmacy, 
Hosp. Pharm. (Canada) 9:208 (July-Aug.) 1956. 


614 MORAVEC, D. F.: (Editor’s Note) Bulk Compounding In- 
expensive, Hosp. Management 82:84 (July) 1956. 


615 SWARTS, W. B. and STEELE, F. J.: Hospital Hydrocortisone 
Preparation, Am. Profess. Pharmacist 22:628 (July) 
1956. 

616 puRDY, E.: (Ideas .. . Old and New) Chlorine Disinfec- 


tant Solutions, Hosp. Pharm. (Canada) 9:157 (May- 
June) 1956. 


617 sLOAN, M.: Improvisation of Specialty Products, Hosp. 
Pharm. (Canada) 9:158 (May-June) 1956. 


HE 


62( 


62: 


623 


624 


625 


626 


627 


628 


nh 


NA 
629 


630 


631 


632 


633 
634 
635 


636 


637 


3 

AS 

2 

™ 
| 
: 

‘ 
| 

638 


HE 


619 STEELE, F. J.: Smaller Hospitals Can Compound Products 
in Volume, Am. Profess. Pharmacist 22:236 (Mar.) 
1956. 


620 MILLER, 0. H.: Bulk Compounding Controls in the Hos- 
pital Pharmacy, Am. Profess. Pharmacist 21:1110 
(Dec.) 1955. 


621 RIEGELMAN, S., VAUGHAN, D. G. JR., and OKUMOTO, M.: 
Compounding Ophthalmic Solutions, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:742 (Dec.) 1955. 


622 MORRISON, F. A.: Development of a Practical Manufac- 
turing Program in the Hospital, Hosp. Pharm. 
(Canada) 8:337 (Nov.-Dec.) 1955. 


623 Foss, N. E.: What Constitutes a Limited Control Pro- 
gram in Hospital Pharmacy, Bull. Am. Soc. Hosp. 
Pharm. 12:525 (Sept.-Oct.) 1955. 


624 ALTBACH, H. and Mazzapica, F.: Ophthalmic Solutions— 
a Report on the Sterile Manufacture of Them, 
Bull. Am. Soc. Hosp. Pharm. 12:456 (July-Aug.) 
1955. 


625 vance, J.: An Administrator-Pharmacist Looks at To- 
day’s Hospital Pharmacy, South. Hosp. 23:24 (July) 
1955. 


626 BLAUCH, L. E. and WEBSTER, G. L.: Hospital Pharmacy in 
the Pharmaceutical Curriculum, Bull. Am. Soc. Hosp. 
Pharm, 12:258 (May-June) 1955. 


627 BERNSTEIN, J. J.: A Stable Aureomycin Suspension, Med. 
Tech. Bull. 6:56 (Mar.-Apr.) 1955. 


628 BOWLES, G. C.: Non-Pharmaceutical Preparations, Bull. 
Am. Soc. Hosp. Pharm. 12:31 (Jan.-Feb.) 1955. 


MINIMUM STANDARDS 
See Standards and Standardization 


NARCOTICS 


629 BATES, L. E.: (Service from Headquarters) Narcotics 
Records, Hospitals 30:22 (Nov. 16) 1956. 


630 popps, A. w.: Report of the Committee on Narcotics, 
Hypnotics, Ethyl Alcohol, Etc, Bull. Am. Soc. Hosp. 
Pharm. 13:374 (July-Aug.) 1956. 


631 anon.: (ASHP Resolutions Referred to Executive Com- 
mittee) Narcotic Committee, Bull. Am. Soc. Hosp. 
Pharm. 13:366 (July-Aug.) 1956. 


632 anon.: (ASHP Resolution for Implementation) Narcotic 
Laws, Bull. Am. Soc. Hosp. Pharm. 13:364 (July- 
Aug.) 1956. 


633 MEINERS, M. E.: (Questions Answered) Error in Order- 
ing Narcotic, NARD Journal 78:22 (Apr. 2) 1956. 


634 anon.: (Small Hospital Questions) Who Prescribes 
Narcotics? Modern Hosp. 86:47 (Mar.) 1956. 


635 LETOURNEAU, Cc. U.: (Consulting) Night Dispensing (of 
Narcotics), Hosp. Management 81:24 (Feb.) 1956. 


636 cooper, P.: Addiction to Drugs, Hosp. Pharm. (Canada) 
9:24 (Jan.-Feb.) 1956. 


637 THOMPSON, D. N.: (Ideas . . . Old and New) Report of 
Narcotic Shortage, Hosp. Pharm. (Canada) 9:41 
(Jan.-Feb.) 1956. 


638 anon.: Federal Narcotics Law, Hospitals 29:148 (Dec.) 
1955. 


039 MCKINLEY, J. D., gR.: A Procedure for Detecting the 
Dilution of Meperidine Hydrochloride in Multiple 
Dose Vials, Bull. Am. Soc. Hosp. Pharm. 12:529 
(Sept.-Oct.) 1955. 


€\0 ELBOW, P. x.: How to Frustrate Prospective Pilferers, 
Modern Hosp. 85:64 (Aug.) 1955. 
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641 SISTER M. ETHELDREDA: Report of the Committee on 
Spirituous Liquors and Other Security and Control 
Type Narcotics, Hypnotics, Ethyl Alcohol Medica- 
tions, Bull. Am. Soc. Hosp. Pharm. 12:409 (July- 
Aug.) 1955. 


642 anon.: (ASHP Resolution on) Narcotic Forms, Bull. 
Am. Soc. Hosp. Pharm. 12:400 (July-Aug.) 1955. 


643 RASOR, R. W. and CRECRAFT, H. J.: Addiction to Meperidine 
(Demerol) Hydrochloride, J. Am. Med. Assoc. 
157:654 (Feb. 19) 1955. 


OUTPATIENT DEPARTMENT 


644 Lascorr, F. D.: (How Would You Handle This?) Pricing 
Out-Patient Prescriptions, Drug Topics 100:48 (Dec. 
10) 1956. 


645 vANcE, J.: (With Mortar and Pestle), Free Out-Patient 
Prescriptions, South. Hosp. 24:54 (Oct.) 1956. 


646 anon.: Kansas City Men Criticize Free Prescriptions 
for Out Patients, Drug Topics 100:8 (Sept. 3) 1956. 


647 ROREM, Cc. R.: Private Physicians’ Offices at Hospitals, 
Hospitals 29:36 (Aug. 16) 1956. 


648 LETOURNEAU, Cc. U.: (Consulting) Hospital Drug Store, 
Hosp. Management 81:24 (Mar.) 1956. 


649 anon.: Midwest Confab Hits Outpatient Prescriptions, 
Drug Topics 99:2 (Feb. 21) 1955. 


650 sTEPPIG, 0. J.: The Ethical Aspects of Hospital Pharma- 
cies Serving Hospital Outpatient Departments—Pro- 
ceedings of the NABP-AACP, 6th District, 1955, P. 11. 


PARENTERAL SOLUTIONS 


Includes Central Supply 


651 GOODLAND, K.: Manufacturing in a Hospital Pharmacy, 
Hosp. Pharm. (Canada) 9:208 (July-Aug.) 1956. 


652 SKOLAUT, M. w.: Report of Committee on Pharmacy 
Operated Central Sterile Supply Services, Bull. 
Am. Soc. Hosp. Pharm. 13:376 (July-Aug.) 1956. 


653 TINKER, R. B.: A Case for Disposable Hypodermic Need- 
les, Bull. Am. Soc. Hosp. Pharm. 13:319 (July-Aug.) 
1956. 


654 anon.: (ASHP Resolution for Implementation) Central 
Sterile Supply, Bull. Am. Soc. Hosp. Pharm. 13:365 
(July-Aug.) 1956. 


655 anon.: (ASHP Resolutions Referred to Executive Com- 
mittee) Program on Parenteral Solutions, Bull. Am. 
Soc. Hosp. Pharm. 13:366 (July-Aug.) 1956. 


656 ANON.: Parenterals Made by Hospital Pharmacy Sterile 
But Vary in Strength, PDA Told, Drug Trade News 
31:37 (July 2) 1956. 


657 anon.: PCPS Will Repeat Parenteral Drugs Course in 
August, Drug Topics 100:26 (June 25) 1956. 


658 anon.: (Institute Questionnaire) Economic Aspects of 
Parenteral Solution Manufacture, Hosp. Pharm. 
(Canada) 9:147 (May-June) 1956. 


659 anon.: PCPS to Offer Injectable Drug Course in June, 
Drug Topics 100:58 (Apr. 16) 1956. 


660 anon.: Oklahoma Meet Told Hospital Pharmacists 
Should Make Intravenous Solutions, Drug Topics 
100:36 (Apr. 2) 1956. 


661 SCIGLIANO, J. A.: Preparation of Small Volume Injec- 
tions, Bull. Am. Soc. Hosp. Pharm. 13:109 (Mar.- 
Apr.) 1956. 


662 PIKE, M.: Our Pharmacy Produces Its Own Solutions, 
Hospitals 30:60 (Feb. 16) 1956. 


663 ANDERSON, M. H.: The Administrative Structure of Cen- 
tral Service, Hosp. Management 81:88 (Feb.) 1956. 
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664 morr, J. G.: Basic Considerations for a Parenteral Solu- 
tion Manufacturing Program, Hosp. Pharm. (Can- 
ada) 8:340 (Nov.-Dec.) 1955. 


665 HEARD, J. s.: Combined Central Supply and Pharmacy 
Services at University of California, Bull. Am. Soc. 
Hosp. Pharm. 12:607 (Nov.-Dec.) 1955. 


666 vANCE, J.: The Role of Pharmacy Service in Hospital 
Care, Bull. Am. Soc. Hosp. Pharm. 12:594 (Nov.-Dec.) 
1955. 


667 NICHOLS, T.: Steps Toward a Solution Program—TIl. 
South. Hosp. 23:53 (Nov.) 1955. 


668 NICHOLS, T.: Steps Toward a Solution Program—I. 
South. Hosp. 23:64 (Oct.) 1955. 


669 GLADHART, W. R., WOOD, R. M., and PURDUM, W. A.: An 
Evaluation of Certain Bacteriostatic Agents Used 
in Multiple Dose Vials Sterilized by Autoclaving, 
Bull. Am. Soc. Hosp. Pharm. 12:534 (Sept.-Oct.) 
1955. 


670 sHAY, D. E.: (Letter to the Editor) Further Comment 
on Published Article [An Evaluation of Paper Used 
for Wrapping Articles to be Sterilized, Bull. Am. 
Soc. Hosp. Pharm. 10:421 (Sept.-Oct.) 1953], Bull. 
Am. Soc. Hosp. Pharm. 12:511 (Sept.-Oct.) 1955. 


671 BOGASH, R. C.: Compatibilities and Incompatibilities of 
Some Parenteral Medication, Bull. Am. Soc. Hosp. 
Pharm. 12:445 (July-Aug.) 1955. 


672 LAING, wW.: Economic Aspects of Large Volume Intra- 
venous Solutions, Part II, Hosp. Pharm. (Canada) 
8:225 (July-Aug.) 1955. 


673 SKOLAUT, M. w.: Report of the Committee on Phar- 
macy Operated Central Sterile Supply, Bull. Am. 
Soc. Hosp. Pharm. 12:411 (July-Aug.) 1955. 


674 anon.: (ASHP Resolution on) Pharmacy Operated 
Central Sterile Supply Services, Bull. Am. Soc. 
Hosp. Pharm. 12:399 (July-Aug.) 1955. 


675 JypsTRUP, R. A.: (Service from Headquarters) Charging 
Solutions to Proper Account, Hospitals 29:50 (July) 
1955. 


676 SISTER M. TERESA: A Pharmacist Looks at a C. S.- 
Pharmacy Combination, Hosp. Management 79:76 
(June) 1955. 


677 LAING, w.: Economic Aspects of Large Volume Intra- 
venous Solutions, Part I, Hosp. Pharm. (Canada) 
8:150 (May-June) 1955. 


678 anon.: [Abstracted from Modern Hosp. 84:90 (May) 
1955] Parenteral Solutions: To Make or Buy? Hosp. 
Pharm. (Canada) 8:164 (May-June) 1955. 


679 LISWOOD, S. and FINER, N. S.: The Best “Buy” in Paren- 
teral Solutions? 1—‘Hospital Preparation is Most 
Economical,” Modern Hosp. 84:90 (May) 1955. 


680 morRRISON, Ss. W.: The Best “Buy” in Parenteral Solu- 
tions? 2—‘“We Buy Our Solutions to Save Work 
and Worry,” Modern Hosp. 84:94 (May) 1955. 


681 MILLER, E. W.: The Best Buy in Parenteral Solutions? 
3—“If You Want to Cut Costs—Make Your Own,” 
Modern Hosp. 84:98 (May) 1955. 


682 zucicH, J. 3J.: (Problem Forum) Central Supply (Tray 
Set-ups), Am. Profess. Pharmacist 21:462 (May) 1955. 


683 ANON.: (Problem Forum) Gas Sterilization, Am. Pro- 
fess. Pharmacist 21:462 (May) 1955. 


684 BURACK, D.: Paper Packaging Reduced Our Needle 
Breakage, Hosp. Management 79:48 (Apr.) 1955. 


685 PARNALL, C. G. and SUTTON, F. C.: New Central Supply 
Concept - a Central Distribution Center, Hosp. 
Management 79:54 (Apr.) 1955. 


686 SKOLAUT, M. W. and SALVINO, J. N.: A Simple Method 
for Returning Used Needles, Hospitals 29:92 (Apr.) 
1955. 


687 zuGicH, J.: Nationwide Hospital Pharmacy Report—1954, 
Am. Profess. Pharmacist 21:354 (Apr.) 1955. 


688 aANOoN.: Two Solutions to a Central Supply Problem, 
Modern Hosp. 84:78 (Apr.) 1955. 


110 


689 JEFFREY, L. P. and MURPHY, J. T.: A Study of a Parenteral 
Solution of Morphine and Pentobarbital, Bull. Am. 
Soc. Hosp. Pharm. 12:140 (Mar.-Apr.) 1955. 


690 SCHRAUB, c. F.: The Case for Cartridge Therapy, Bull. 
Am. Soc. Hosp. Pharm. 12:144 (Mar.-Apr.) 1955. 


691 anon.: An After-the-Fact Study of a Hospital, Hospitals 
29:94 (Mar.) 1955. 


692 anon.: The Middlesex Hospital Extensions, Pharm. J. 
174:95 (Feb. 5) 1955. 


693 SWAFFORD, W. B. and NOBLES, W. L.: A Study of the 
Pyrogen Content of Hospital Distilled Water, Am. 
J. Pharm. 127:65 (Feb.) 1955. 


694 STAHL, G. M. and HASSLER, W. H.: The Effects of Anti- 
histamines and ACTH on Temperature Rise Due to 
Pyrogen Reaction in Rabbits, Bull. Am. Soc. Hosp. 
Pharm. 12:62 (Jan.-Feb.) 1955. 


695 PERKINS, R. L. and DE SCIPIO, F. J.: Washing and Drying 
Rubber Gloves Mechanically, Hospitals 29:132 (Jan.) 
1955. 


696 YARLETT, M. A., GERSHENFELD, L. and MCCLENAHAN, W. S.: 
Petrolatum Gauze II. Its Preparation and Steriliza- 
tion, Drug Standards 22:210 (Nov.-Dec.) 1954. 


697 TERRELL, T.: Pharmacy and Central Supply - a Good 
Combination, Texas Hospitals 10:7 (Nov.) 1954. 


698 ANON.: Hospital Made Intravenous Solutions, Bull. Coll. 
Am. Pathologist Vol. 8 (Jan.) 1954. 


PHARMACY AND THERAPEUTICS COMMITTEE 


Includes Formularies and ASHP Committee on 
Pharmacy and Pharmaceuticals — Hospital 
Formularly Service. See also Library and Re- 
ference and Standards and Standardization. 


699 AvEN, c. c.: Functions of a Pharmacy Committee, 
Hospitals 30:54 (Dec. 16) 1956. 


700 COWEN, D. L.: Notes on Hospital Pharmacy in the Royal 
Navy in the 18th Century, Bull. Am. Soc. Hosp. 
Pharm. 13:568 (Nov.-Dec.) 1956. 


701 ARCHAMBAULT, G. F.: Forming Pharmacy and Therapeu- 
tics Committee, Hosp. Progress 37:88 (Nov.) 1956. 


702 TEPLITsKY, B.: A Method for Handling Investigational 
Drugs, Am. Profess. Pharmacist 22:1018 (Nov.) 1956. 


703 TEPLITSKY, B.: The Use of Investigational Drugs in 
Hospitals, Am. Profess. Pharmacist 22:896 (Oct.) 


1956. 
704 BERMAN, A.: Hospital Formularies of the 18th and 19th 
Centuries . . . III. Ratier’s Formulary of the 


Parisian Hospital, Bull. Am. Soc. Hosp. Pharm. 
13:462 (Sept.-Oct.) 1956. 


705 anon.: A Formulary Is Good for the Hospital When 
the Hospital’s Formulary Is Good, Modern Hosp. 
87:61 (Sept.) 1956. 


706 CARSTATER, J. c.: (Letter to the Editor) “Substitution” 
in Hospitals, Am. Druggist 134:80 (Aug. 27) 1956. 


707 WREN, G. R.: (Professional Practice) Medical Staff Re- 
organization, Hospitals 30:62 (Aug.. 16) 1956. 


708 HILLMAN, c. c.: Are Drug Formularies Socialistic? 
South. Hosp. 24:60 (Aug.) 1956. 


709 MORAVEC, D. F.: Standardization of Drug Usage (Part [), 
Hosp. Management 82:86 (Aug.) 1956; (Part II), 
Hosp. Management 82:102 (Sept.) 1956. 


710 TEPLITSKY, B.: The Use of Investigational Drugs in 
Hospitals, Hosp. Progress 37:76 Part I (Aug.) 1956. 


711 BERMAN, A.: Henry Banyer’s Hospital Dispensatories 
Bull. Am. Soc. Hosp. Pharm. 13:322 (July-Aug.) 
1956. 

712 aANoN.: Substitution Drops in Retail Pharmacies but 
Rises in Hospitals, Survey Shows, Am. Druggist 
134:5 (July 16) 1956. 
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713 BABCOCK, K. B.: Standards Amended for Hospital Ac- 
creditation, (Automatic Stop Orders on Dangerous 
Drugs), Hosp. Management 81:45 (June) 1956. 


714 BERMAN, A.: Representative Hospital Formularies of 


the 18th and 19th Centuries, Bull. Am. Soc. Hosp. 
Pharm. 13:216 (May-June) 1956. 


715 CRISALLI, J. P.: Managing the Affairs of the Pharmacy 
Committee, Bull. Am. Soc. Hosp. Pharm. 13:211 
(May-June) 1956. 


716 LETOURNEAU, Cc. U.: (Consulting) Substitution of Drugs, 
Hosp. Management 81:24 (May) 1956. 


717 BARNETT, C. B.: How, When and What of a Formulary, 
South. Hosp. 24:51 (Mar.) 1956. 


718 BLOCKSTEIN, W. L.: (Prescribed Reading) Substitution 
and the Formulary System, Prescriptionist 3:14 
(Mar.) 1956. 


719 NELSON, K. R., LETOURNEAU, C. U. and HIMMELSBACH, C. K.: 
The Pharmacy Committee Serves, Hosp. Manage- 
ment 81:35 (Mar.) 1956. 


720 LASCOFF, F. D.: Duplication of Medicaments, NARD 
Journal 78:31 (Feb. 6) 1956. 


721 zuGicu, J. J.: From the Editor’s Scratch Pad, Am. Pro- 
fess. Pharmacist 22:146 (Feb.) 1956. 


722 CRISALLI, J. P.: (Abstract) Managing the Affairs of the 
Pharmacy Committee, Bull. Am. Soc. Hosp. Pharm. 
13:74 (Jan.-Feb.) 1956. 


723 FRANCKE, D. E.: (Editorial) Substitution and the For- 
mulary System, Bull. Am. Soc. Hosp. Pharm. 13:23 
(Jan.-Feb.) 1956. 


724 HILL, W. T., JR.: A System for Preparing Drug Mono- 
graphs for the Hospital Formulary, Bull. Am. Soc. 
Hosp. Pharm. 13:63 (Jan.-Feb.) 1956. 


725 ANON.: Hospital Pharmacists Prepare Program for 
Formulary Service Headed by Heller, Drug Topics 
99:66 (Dec. 12) 1955. 


726 FRANCKE, D. E.: (Editorial) ASHP Committee on Phar- 
macy and Pharmaceuticals, Bull. Am. Soc. Hosp. 
Pharm. 12:589 (Nov.-Dec.) 1955. 


727 vANCE, J.: The Role of Pharmacy Service in Hospital 
Care, Bull. Am. Soc. Hosp. Pharm. 12:594 (Nov.-Dec.) 
1955. 


728 FRANCKE, D. E.: The Hospital Formulary, Hospitals 29:89 
(Nov.) 1955. 


729 anon.: Statement on Hospital Formularies, Bull. Am. 
Soc. Hosp. Pharm. 12:561 (Sept.-Oct.) 1955. 


730 BABCOCK, K. B.: (Accreditation Problems) What Is the 
Requirement of the Joint Commission on Accredita- 
tion of Hospitals Regarding a Formulary? Hospitals 
29:22 (Aug. - Part I) 1955. 


731 FRANCKE, D. E.: Report of Advisory Committee on the 
Proposed National Hospital Formulary Service, Bull. 
Am. Soc. Hosp. Pharm. 12:413 (July-Aug.) 1955. 


732 Tice, L. F.: (Editorial) Let’s Be Rational, Bull. Am. Soc. 
Hosp. Pharm. 12:461 (July-Aug.) 1955. Reprinted 
from Am. J. Pharm. (Jan.) 1955. 


733 anon.: (ASHP Resolution on) Hospital Formulary Serv- 
ice, Bull. Am. Soc. Hosp. Pharm. 12:401 (July-Aug.) 
1955. 


734 LETOURNEAU, Cc. U.: (The Literature) Hospital Formulary 
(of Selected Drugs), Hospitals 29:114 (July) 1955. 


VANCE, J.: An Administrator-Pharmacist Looks at To- 
day’s Hospital Pharmacy, South. Hosp. 23:24 (July) 
1955. 


"36 HIMMELSBACH, C. K.: The Role of the Pharmacy Com- 
mittee in Drug Evaluation, Selection and Utilization 
and Its Importance to the Accreditation of the 
Hospital, Military Medicine 116:413 (June) 1955. 
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STURGIS, Cc. C.: The Hospital Pharmacist and the Physi- 
cian, Bull. Am. Soc. Hosp. Pharm, 12:221 (May-June) 
1955. 


738 GorBy, J. H.: For All Hospitals—a Full Time Pharma- 
cist is Justified, Hosp. Management 79:52 (May) 
1955. 


739 SHOEMAKER, H. A.: Therapeutic Teams, Hosp. Progress 
36:124 (May) 1955. 


740 zuGicH, J. J.: Nationwide Hospital Pharmacy Report— 
1954, Am. Profess. Pharmacist 21:354 (Apr.) 1955. 


741 GIBSON, A. J. and rice, J.: A New Approach to the 
Formulary Problem - Its Standardization, Bull. Am. 
Soc. Hosp. Pharm. 12:137 (Mar.-Apr.) 1955. 


742 SISTER MARY VERA: Developing a Hospital Formulary, 
Hosp. Pharm. (Canada) 8:102 (Mar.-Apr.) 1955. 


743 anon.: National Hospital Formulary Service, Hosp. 
Pharm. (Canada) 8:95 (Mar.-Apr.) 1955. 


744 FRANCKE, D. E.: A Proposal for a National Hospital 
Formulary Service, Hosp. Progress 36:59 (Mar.) 
1955. Reprinted from Bull. Am. Soc. Hosp. Pharm. 
11:328 (Sept.-Oct.) 1954. 


745 wuHitcoms, w.: How to Prepare a Hospital Formulary, 
Part III, Hosp. Management 79:86 (Mar.) 1955. 


746 anon.: Hospital Formularies—the Problem of Stan- 
dardization, Pharm. J. (London) 174:148 (Feb. 26) 
1955. 


747 WHITCOMB, W.: How to Prepare a Hospital Formulary, 
Part II, Hosp. Management 79:69 (Feb.) 1955. 


748 Lewis, c. A.: A Hospital’s Best Friend Is the College, 
Modern Hosp. 84:78 (Jan.) 1955. 


749 SISTER MARY VERA: Developing a Hospital Formulary, 
Hosp. Progress 36:76 (Jan.) 1955. 


750 wHitcomsB, w.: How to Prepare a Hospital Formulary, 
Part I, Hosp. Management 79:78 (Jan.) 1955. 


PROFESSIONAL RELATIONS 


Includes Ethics 


751 ARCHAMBAULT, G. F.: Ethical Standards, Professional 
Conduct and Responsibilities of the Hospital Phar- 
macist, Bull. Am. Soc. Hosp. Pharm. 13:445 (Sept.- 
Oct.) 1956. 


752 WALSH, R. A. and HASSAN, W. E., JR.: 14 Point Program 
for Promoting Professional and Public Relations 
by the Hospital Pharmacist, Bull. Am. Soc. Hosp. 
Pharm. 13:315 (July-Aug.) 1956. 


753 STAUFFER, I. E.: Your Stake in Hospital Pharmacy, 
Bull. Ont. Col. Pharmacy (Canada) 5:63 (Sept.) 1956. 


754 vANCE, J.: (With Mortar and Pestle) Are Pharmacists 
Getting Together? South. Hosp. 24:49 (July) 1956. 


755 ANON.: ‘Hospital Pharmacy Needs Ethics Code’, Drug 
Topics 100:23 (June 25) 1956. 


756 anon.: Condemns Non-Profit Hospitals That Compete 
with Retailers, Am. Druggist 133:20 (May) 1956. 


757 zuGiIcH, J. J.: Relationship Between Hospitals and Com- 
munity Pharmacists, Am. Profess. Pharmacist 22:344 
(Apr.) 1956. 


758 anon.: Forum for Hospital Administrators, Bull. Am. 
Soc. Hosp. Pharm. 13:154 (Mar.-Apr.) 1956. 


759 zuGicH, J. J.: The Pharmacists’ Roundtable, Am. Pro- 
fess. Pharmacist 22:225 (Mar.) 1956. 


760 zuGcicH, J. J.: From the Editor’s Scratch Pad, Am. 
Profess. Pharmacist 22:146 (Feb.) 1956. 


761 ANON.: Discusses Opportunities in Hospital Pharmacy, 
Drug Topics 100:34 (Jan. 23) 1956. 


762 HILDEBRAND, W. B.: Interprofessional Relations and 
Ethics, Am. Profess. Pharmacist 21:1091 (Dec.) 1955 


763 VANCE, J.: Hospital and Doctor Invasion, South. Hosp. 
23:57 (Dec.) 1955. 
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764 vANCE, J.: (Socialoid Pharmacy?) South. Hosp. 23:49 
(July) 1955. 


765 HARDT, R. A.: What Advancement in Education and 
Training of Hospital Pharmacists Means to the 
Pharmaceutical Industry, Bull. Am. Soc. Hosp. 
Pharm, 12:229 (May-June) 1955. 


766 sTuRGIS, c. c.: The Hospital Pharmacist and the Physi- 
cian, Bull. Am. Soc. Hosp. Pharm. 12:221 (May-June) 
1955. 


767 anon.: Rho Pi Phi Men Help Set Up Pharmacy in New 
Los Angeles Hospital, Drug Topics 99:56 (May 2) 
1955. 


768 SHOEMAKER, H. A.: Therapeutic Teams, Hosp. Progress 
36:124 (May) 1955. 


769 anon.: Interdepartmental Relations, Hosp. Pharm. 
(Canada) 8:84 (Mar.-Apr.) 1955. 


770 Lewis, c. A.: A Hospital’s Best Friend Is the College, 
Modern Hosp. 84:78 (Jan.) 1955. 


771 anon.: (Small Hospital Questions) Doctor’s Block 
Pharmacy, Modern Hosp. 84:47 (Jan.) 1955. 


PUBLIC HEALTH AND MEDICAL CARE 


Includes Health Insurance 


772 anon.: New York A.Ph.A. Unit Discusses Pharmacy 
Relationships, Drug Topics 100:24 (Oct. 29) 1956. 


773 anon.: Criticized for Welfare Prices, Prescription Men 
Suggest City Dispensary, Drug Topics 100:14 (Aug. 
20) 1956. 


774 CONLEY, B. E.: The Pharmacist and the Safe Use of 
Poisonous Substances, Bull. Am. Soc. Hosp. Pharm. 
13:307 (July-Aug.) 1956. 


775 HENRY, C.: Report of the Committee on Economic 
Poisons, Bull. Am. Soc. Hosp. Pharm. 13:381 (July- 
Aug.) 1956. 


776 WALSH, R. A. and HASSAN, W. E., JR.: 14 Point Program 
for Promoting Professional and Public Relations by 
the Hospital Pharmacist, Bull. Am. Soc. Hosp. 
Pharm, 13:315 (July-Aug.) 1956. 


777 VANCE, J.: (Cost) Formula Can Be Dangerous, South. 
Hosp. 23:58 (Dec.) 1955. 


778 BEARD, H.: Report of the Committee on Economic Pois- 
ons, Bull. Am. Soc. Hosp. Pharm. 12:416 (July-Aug.) 
1955. 


779 anon.: (ASHP Resolution on) Committee on Economic 
Poisons, Bull. Am. Soc. Hosp. Pharm. 12:401 (July- 
Aug.) 1955. 


780 sHAW, J. R.: The Hospital Pharmacist in Public Health, 
Bull. Am. Soc. Hosp. Pharm, 12:217 (May-June) 
1955. 


781 SONNEDECKER, G.: (Hospitalization Insurance), Bull. Am. 
Soc. Hosp. Pharm, 12:74 (Jan.-Feb.) 1955. 


PUBLIC RELATIONS 


782 SMITH, E. B.: Who’s Hiding His Light? Tile and Till 
42:98 (Nov.-Dec.) 1956. 


783 anon.: Public Relations at Work, Bull. Am. Soc. Hosp. 
Pharm. 13:580 (Nov.-Dec.) 1956. 


784 aNON.: Prescription Men Lead Fund Drive to Build 
Hospital for the Handicapped, Am. Druggist 134:24 
(Oct. 22) 1956. 


785 anon.: (ASHP Resolutions for Implementation) Econo- 
mic Poisons, Bull. Am. Soc. Hosp. Pharm. 13:364 
(July-Aug.) 1956. 


786 aNnon.: National Pharmacy Week—1956, Bull. Am. Soc. 
Hosp. Pharm. 13:336 (July-Aug.) 1956. 


787 anon.: N. C. Group to Cite Danger in Careless Storage 
of Drugs, Drug Topics 100:41 (Mar. 19) 1956. 
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788 VANCE, J.: You Have a Story to Tell, South. Hosp. 
24:44 (Jan.) 1956. 


789 DENO, R. A.: (Minutes of the A.A.C.P. Executive Com 
mittee Meeting) Sponsored Film on Hospital Phar. 
macy, Am. J. Pharm. Ed. 20:102 (Winter) 1956. 


790 anon.: Individual Prescription Man Is Best P. R. 
Agent, Am. Druggist 132:16 (Dec. 5) 1955. 


791 anon.: Pharmacy Week Observance, Hosp. Pharm. 
(Canada) 8:326 (Nov.-Dec.) 1955. 


792 anon.: Nun Boosts Prescription Men in Personal Drive, 
Drug Topics 99:22 (Nov. 28) 1955. 


793 anon.: Sponsored Film on Hospital Pharmacy, Minutes 
of the Interim Meeting, Executive Committee, 
A.A.C.P., (Nov. 17-18) 1955. 


794 SCHNEIDER, v.: Kunkel Knows Value of Public Relations, 
NARD Journal 77:26 (Aug. 1) 1955. 


795 PARKER, P. F.: Report of the Committee on Program 
and Public Relations, Bull. Am. Soc. Hosp. Pharm. 
12:405 (July-Aug.) 1955. 


796 anon.: (ASHP Resolution on) Public Relations Pro- 
gram, Bull. Am. Soc. Hosp. Pharm. 12:401 (July- 
Aug.) 1955. 


797 anNon.: National Pharmacy Week Window Display Con- 
test, 1955, J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
16:416 (July) 1955. 


798 VANCE, J.: Too Good for Keeping, South. Hosp. 23:54 
(Feb.) 1955. 


799 aANON.: Hospital Week Slated May 8-14, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 16:110 (Feb.) 1955. 


800 anon.: National Hospital Week, Bull. Am. Soc. Hosp. 
Pharm. 12:82 (Jan.-Feb.) 1955. 


801 HUNT, W. H.: Career Day Offers Something for Every- 
one, Modern Hosp. 84:65 (Jan.) 1955. 


RADIOISOTOPES 


802 anon.: ‘Pharmacist Logical Dispenser of Isotopes for 
Medical Use’, Drug Topics 100:48 (Sept. 3) 1956. 


803 LATIOLAIS, c. J.: Report of Committee on Isotopes, 
Bull. Am. Soc. Hosp. Pharm. 13:378 (July-Aug.) 
1956. 


804 LATIOLAIS, c. J.: Fundamentals of Radioactivity—An In- 
formative Guide for Hospital Pharmacists, Bull. 
Am. Soc. Hosp. Pharm. 13:220 (May-June) 1956. 


805 ANON.: Diagnostic Isotopes: Practical for Prescription 
Men, Am. Druggist 133:43 (Mar. 12) 1956. 


806 aNon.: Prescription Man May Have Radioisotopes Role, 
Drug Topics 100:19 (Feb. 20) 1956. 


807 ANoN.: Precautions for Hospitals During Use of Radio- 
active Drugs, Am. Profess. Pharmacist 21:916 (Oct.) 
1955. 


808 aNoN.: Hospital Prescription Men Offered Course in 
Radioisotopes, Am. Druggist. 132:16 (Sept. 12) 1955. 


809 LATIOLAIS, C. J., PARKER, P. F., HUTCHINSON, G., and STATLER, 
R. A.: Radioisotopes in Hospital Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 12:372 (July-Aug.) 1955. 


810 anon.: (ASHP Resolution on) Radioactive Isotopes in 
Hospital, Bull. Am. Soc. Hosp. Pharm. 12:400 (July- 
Aug.) 1955. 


811 anon.: Radioisotopes Course for Hospital Pharmacists, 
Bull. Am. Soc. Hosp. Pharm. 12:465 (July-Aug.) 
1955. 


812 CHAMBERS, M. A.: Iso-Pharms, Am. Profess. Pharmacist 
21:447 (May) 1955. 


813 aANoN.: Urge Hospital Pharmacists to Develop Uses of 
Isotopes, Hosp. Management 78:89 (May) 1955. 
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814 HUTCHINSON, G. B.: (report of a speech by) Some Aspects 
of Radioisotope Therapy of Interest to Pharmacists, 
Drug and Allied Industries 40:24 (Dec.) 1954. 


RESEARCH 


815 TEPLITSKY, B.: A Method for Handling Investigational 
Drugs, Am. Profess. Pharmacist 22:1018 (Nov.) 1956. 

816 WEBB, J. W. and HAYES, c. v.: Combining the Effects 
of Cobalt-60 and Chlorobutanol for Sterilizing 
Ophthalmic Solutions, Bull. Am. Soc. Hosp. Pharm. 
13:466 (Sept.-Oct.) 1956. 


817 BEARD, H. W.: Report of the Committee on Special Pro- 
jects, Bull. Am. Soc. Hosp. Pharm. 13:373 (July- 
Aug.) 1956. 


818 anon.: (ASHP Resolutions of Appreciation) To Lederle 
Laboratories, Bull. Am. Soc. Hosp. Pharm. 13:367 
(July-Aug.) 1956. 


819 BOGASH, R. C.: Polyvinylpyrrolidone Iodine, Bull. Am. 
Soc. Hosp. Pharm. 13:226 (May-June) 1956. 


820 anon.: Lederle Research Grant to ASHP, Bull. Am. 
Soc. Hosp. Pharm. 13:247 (May-June) 1956. 


821 anon.: $10,000 Grant Given to Hospital Unit, Drug 
Topics 100:62 (May 28) 1956. 


822 HUNTER, J. A. and associates: Hospital Medication Injec- 
tion Costs - A Preliminary Study (Part II), Hosp. 
Management 81:80 (Apr.) 1956. 


823 HAUSER, L. D. and HASSLER, W. H.: Tribromoethanol Sup- 
positories, Bull. Am. Soc. Hosp. Pharm. 13:130 (Mar.- 
Apr.) 1956. 


824 SISTER CECILIA MARIE and HUYCK, C. L.: Development of a 
Prophylactic Baby Ointment, Bull. Am. Soc. Hosp. 
Pharm. 13:128 (Mar.-Apr.) 1956. 


825 anon.: Pharmacy One of Most Vital Services in Modern 
Hospital, Dean Rowe Says, Drug Topics 100:41 
(Mar. 19) 1956. 


826 HUNTER, J. A. and associates: Hospital Medication In- 
jection Costs—A Preliminary Study (Part I), Hosp. 
Management 81:82 (Mar.) 1956. 


827 zucicH, J. J.: From the Editor’s Scratch Pad, Am. Pro- 
fess. Pharmacist 22:146 (Feb.) 1956. 


828 PLEIN, J. B. and PLEIN, E. M.: Formulation and Testing of 
Silicone Vanishing Cream Skin Protectives, Bull. 
Am. Soc. Hosp. Pharm. 13:38 (Jan.-Feb.) 1956. 


829 FISCHELIS, R. P.: A.Ph.A. Receives Research Grant, J. 
Am. Pharm. Assoc., Pract. Pharm. Ed. 17:25 (Jan.) 
1956. 


830 AIELLO, A. F. and MILLER, 0. H.: Formulation of Liquid 
Nutrients for Oral Nasogastric Feeding, Bull. Am. 
Soc. Hosp. Pharm. 12:530 (Sept.-Oct.) 1955. 


831 FoLtTas, w. R.: An Investigational Injection of Nystatin, 
Hosp. Pharm. (Canada) 8:280 (Sept.-Oct.) 1955. 


832 GLADHART, W. R., WOOD, R. M and PURDUM, W. A.: An 
Evaluation of Certain Bacteriostatic Agents Used 
in Multiple Dose Vials Sterilized by Autoclaving, 
Bull. Am. Soc. Hosp. Pharm. 12:534 (Sept.-Oct.) 1955. 


833 MCKINLEY, J. D., JR.: A Procedure for Detecting the 
Dilution of Meperidine Hydrochloride in Multiple 
Dose Vials, Bull. Am. Soc. Hosp. Pharm. 12:529 
(Sept.-Oct.) 1955. 


834 WHITTET, T. D.: Pharmaceutical Teaching and Research 
in British Hospitals, Am. Profess. Pharmacist 21:722 
(Aug.) 1955. 


235 BOGASH, R. C.: Compatibilities and Incompatibilities of 
Some Parenteral Medication, Bull. Am. Soc. Hosp. 
Pharm. 12:445 (July-Aug.) 1955. 


36 BOGASH, R. C.: Report of the Committee on Special Pro- 
jects, Bull. Am. Soc. Hosp. Pharm. 12:408 (July- 
Aug.) 1955. 
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837 MCDONNELL, J. N.: (Letter to the Editor) Comment on 
Published Article (by Stahl and Hassler), Bull. Am. 
Soc. Hosp. Pharm. 12:369 (July-Aug.) 1955. 


8°28 sTuRGIS, c. c.: The Hospital Pharmacist and the Physi- 
cian, Bull. Am. Soc. Hosp. Pharm. 12:221 (May-June) 
1955. 


839 KEHLMANN, W. H.: Time Study on New Enema Technic, 
Modern Hosp. 84:104 (May) 1955. 


840 zuGcicH, J. J.: (Problem Forum) (Suggested) Research 
Projects, Am. Profess. Pharmacist 21:463 (May) 1955. 


841 JEFFREY, L. P. and MURPHY, J. T.: A Study of a Parenteral 
Solution of Morphine and Pentobarbital, Bull. Am. 
Soc. Hosp. Pharm. 12:140 (Mar.-Apr.) 1955. 


842 SWAFFORD, W. B. and NOBLES, w.- L.: A Study of the 
Pyrogen Content of Hospital Distilled Water, Am. 
J. Pharm, 127:64 (Feb.) 1955. 


843 STAHL, G. M. and HASSLER, W. H.: The Effects of Anti- 
histamines and ACTH on Temperature Rise Due to 
Pyrogen Reaction in Rabbits, Bull. Am. Soc. Hosp. 
Pharm. 12:62 (Jan.-Feb.) 1955. 


SMALL HOSPITALS 


844 oppis, J. a.: (Service from Headquarters) When to 
Employ a Pharmacist, Hospitals 30:22 (Dec. 1) 1956. 


845 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals 
—a General Appreciation of the Survey, Part III, 
Hosp. Management 82:75 (Dec.) 1956. 


846 anon.: Brief Notes Tell Hospital M.D.’s of Retail 
Pharmacist’s Services, Am. Druggist 134:56 (Nov. 5) 
1956. 


847 LANDEEN, H. E.: Problem of Pharmacy Standards in the 
Small Hospital, Hosp. Topics 34:23 (Nov.) 1956. 


848 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals 
—a Sample of Pharmacy Practice, Hosp. Manage- 
ment 82:78 (Nov.) 1956. 


849 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals 
—a Personal Contact Survey in Five States, Hosp. 
Management 82:81 (Oct.) 1956. 


850 anon.: Asks Professional Prescription Service for 
Every Hospital Patient, Drug Topics 100:48 (Oct. 
15) 1956. 


851 vANCE, J.: (With Mortar and Pestle) The Small Hospital 
Pharmacy, South. Hosp. 24:58 (Oct.) 1956. 


852 anon.: Labels Must Show Number of Tablets, Am. 
Druggist 134:23 (Sept. 10) 1956. 


853 STAUFFER, I. E.: Your Stake in Hospital Pharmacy, 
Bull. Ont. Col. Pharmacy (Canada) 5:63 (Sept.) 
1956. 


854 vANcCE, J.: Smaller Hospitals and Pharmacy Service, 
Am. Profess. Pharmacist 22:712 (Aug.) 1956. 


855 FOSTER, T.: Report of the Committee to Study the Role 
of the Pharmacist in Small Hospitals, Bull. Am. Soc. 
Hosp. Pharm. 13:373 (July-Aug.) 1956. 


856 STAUFFER, I.: (Report of Paper by) The Retail Phar- 
macist and Hospital Pharmacy, Hosp. Pharm. 
(Canada) 9:215 (July-Aug.) 1956. 


857 anon.: (ASHP Resolutions for Implementation) Com- 
mittee on Pharmacists in Small Hospitals, Bull. 
Am. Soc. Hosp. Pharm. 13:365 (July-Aug.) 1956. 


858 VANCE, J.: (With Mortar and Pestle) Are Pharmacists 
Getting Together?, South. Hosp. 24:49 (July) 1956. 


859 KAZIN, L. E.: (Your Pharmacy and Mine) Service the 
Hospitals, Drug Topics 100:23 (June 11) 1956. 


860 anon.: Help Small Hospitals, Arkansas Men Urged, 
Drug Topics 100:10 (June 11) 1956. 


861 KUNKEL, F. E.: How a Small Hospital Can Utilize a Local 
Pharmacy to Advantage, Hosp. Progress 37:78 (June) 
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862 anon.: How One Independent Pharmacy Serves a 
Small Hospital, Am. Profess. Pharmacist 22:543 
(June) 1956. 


863 anon.: (Hospital Pharmacy Forum) Extending Phar- 
macy Services in Smaller Hospitals, Am. Profess. 
Pharmacist 22:540 (June) 1956. 


864 anon.: Retail Pharmacists Urged to Help Small Hospi- 
tals, Drug Topics 100:10 (May 14) 1956. 


865 VANCE, c. J.: Small Hospital Pharmacy, South. Hosp. 
24:67 (Apr.) 1956. 


866 zuGIcH, J. J.: Relationship Between Hospitals and Com- 
munity Pharmacists, Am. Profess. Pharmacist 22:344 
(Apr.) 1956. 


867 o’BOYLE, M.: The Role of the Pharmacist in a Rural 
Medical Center, Bull. Am. Soc. Hosp. Pharm. 13:123 
(Mar.-Apr.) 1956. 


868 wILLIAMS, R. c.: The Utilization of Pharmacists in the 
Smaller Hospitals, Bull. Am. Soc. Hosp. Pharm. 
13:120 (Mar.-Apr.) 1956. 


869 aNon.: (Editorial) Hospital Pharmacy Need, Drug 
Topics 100:62 (Feb. 6) 1956. 


870 anon.: Urges Small Hospitals’ Aid Through Local 
Druggists, Drug Topics 100:33 (Jan. 23) 1956. 


871 vance, J.: The Role of Pharmacy Service in Hospital 
Care, Bull. Am. Soc. Hosp. Pharm. 12:594 (Nov.- 
Dec.) 1955. 


872 aANOoN.: Report of the Committee on Relation of Colleges 
and Boards of Pharmacy, Am. J. Pharm. Ed. 19:740 
(Fall) 1955. 


873 SCHNEIDER, V.: Kunkel Knows Value of Public Relations, 
NARD Journal 77:26 (Aug. 1) 1955. 


874 vANCE, J.: Small Hospital Pharmacies, South. Hosp. 
23:59 (Aug.) 1955. 


875 FOSTER, T.: Report of the Committee to Study the Role 
of the Pharmacist in Small Hospitals, Bull. Am. 
Soc. Hosp. Pharm. 12:408 (July-Aug.) 1955. 


876 Davis, J. S.: Tailormade Job Combinations, Hospitals 
29:80 (July) 1955. 


877 KUNKEL, F. E.: Working Agreement with a Local Phar- 
macy, Hosp. Management 80:78 (July) 1955. 


878 vaNncE, J.: An Administrator-Pharmacist Looks at To- 
day’s Hospital Pharmacy, South. Hosp. 23:24 (July) 
1955 


879 KUNKEL, F. E.: Utilization of the Local Pharmacy, Hosp. 
Pharm. (Canada) 8:147 (May-June) 1955. 


880 anon.: (Editorial) Increased Interest in the Small 
Hospital, Hosp. Pharm. (Canada) 8:139 (May-June) 
1955. 


881 GcorBy, J. H.: For All Hospitals—a Full Time Pharma- 
cist is Justified, Hosp. Management 79:52 (May) 
1955. 


882 anon.: Hospital Can’t Afford to Be Without Pharmacist, 
Administrator Maintains, Drug Topics 99:46 (Apr. 
18) 1955. 


883 anon.: (NABP-AACP District Meeting Resolutions: 
Clinic Dispensaries and Small Hospital Pharmacies), 
N.A.B.P. Bull. 10:5 (Jan.-Mar.) 1955. 


884 FRANCKE, D. E.: (Editorial) Opportunities for Retail 
Pharmacists, Bull. Am. Soc. Hosp. Pharm. 12:21 
(Jan.-Feb.) 1955. 


885 KUNKEL, F. E.: Retail Pharmacist Serves Small Hospital, 
Bull. Am. Soc. Hosp. Pharm. 12:35 (Jan.-Feb.) 1955. 


886 ANON.: (Small Hospital Questions) Doctors’ Block 
Pharmacy, Modern Hosp. 84:47 (Jan.) 1955. 


887 REDDISH, G. F.: The Importance of a Knowledge of 
Microbiology to the Hospital Pharmacist, Am. J. 
Pharm. Ed. 19:65 (Winter) 1955. 
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Includes Accreditation; See “Internships” for 
Minimum Standard for Pharmacy Internships 


888 MACIE, J.: Report of (C.S.H.P.) Committee on Minimum 
Standards, Hosp. Pharm. (Canada) 9:271 (Sept.- 
Oct.) 1956. 


889 anon.: Safety Practices in Hospital Pharmacy, Bull. 
Am. Soc. Hosp. Pharm. 13:474 (Sept.-Oct.) 1956. 


890 anon.: (Hospital Pharmacy Forum) Hospital Phar- 
macy Now Essential, Am. Profess. Pharmacist 
22:805 (Sept.) 1956. 


891 MORAVEC, D. F.: Standardization of Drug Usage (Part I), 
Hosp. Management 82:86 (Aug.) 1956. 


892 WILLIAMSON, J. A.: A Committee for Equipment Stan- 
dardization, Hosp. Management 82:102 (Aug.) 1956. 


893 SHERWOOD, R. R.: Report of the Advisory Committee on 
Hospital Pharmacy Examination, Bull. Am. Soc. 
Hosp. Pharm. 13:381 (July-Aug.) 1956. 


894 puRDUM, Ww. A.: Report of the Committee on Minimum 
Standards, Bull. Am. Soc. Hosp. Pharm. 13:370 
(July-Aug.) 1956. 


895 anon.: (ASHP Resolutions for Implementation) Pro- 
fessional Examination, Bull. Am. Soc. Hosp. Pharm. 
13:364 (July-Aug.) 1956. 


896 anon.: (ASHP Resolutions for Implementation) Joint 
Commission on Accreditation of Hospitals, Bull. Am. 
Soc. Hosp. Pharm. 13:364 (July-Aug.) 1956. 


897 BABCOCK, K. B.: Standards Amended for Hospital Accre- 
ditation (Automatic Stop Orders on Dangerous 
Drugs), Hosp. Management 81:45 (June) 1956. 


898 BABCOCK, K. B.: (Accreditation Problems) What Is the 
Reason for “Stop Orders” on Dangerous Drugs?, 
Hospitals 30:20 (Apr. 16) 1956. 


899 anon.: Changes in Accreditation Standards Are An- 
nounced by Joint Commission, Modern Hosp. 86:50 
(Apr.) 1956. 


900 anon.: Standards for Hospital Accreditation, Bull. Am. 
Soc. Hosp. Pharm. 13:153 (Mar.-Apr.) 1956. 


901 ANON.: Statement on Hospital Formularies, Bull. Am. 
Soc. Hosp. Pharm. 12:56 (Sept.-Oct.) 1955. 


902 CHABAK, L.: Scoring for Hospital Pharmacies Under the 
Point-Rating System, Bull. Ont. College of Phar- 
macy 4:79 (Sept.) 1955. 


903 MACIE, J.: Preparation for the Inspection of the Hos- 
pital Pharmacy Department, Bull. Ont. College of 
Pharmacy 4:76 (Sept.) 1955. 


904 STAUFFER, I.: The Joint Commission for the Accredita- 
tion of Hospitals and the Canadian Commission on 
Hospital Administration, Bull. Ont. College of Phar- 
macy 4:78 (Sept.) 1955. 


905 STAUFFER, I.: Value of the Hospital Accreditation Pro- 
gramme, Bull. Ont. College of Pharmacy 4:75 (Sept.) 
1955. 


906 aNnon.: (Joint Commission on Accreditation of Hospi- 
tals) Standards for Hospital Accreditation, Hospitals 
29:440 (Aug.-Part II) 1955. 


907 BABCOCK, K. B.: (Accreditation Problems) What Is the 
Requirement of the Joint Commission on Accredita- 
tion of Hospitals Regarding a Formulary? Hospitals 
29:22 (Aug.-Part I) 1955. 


908 SCIGLIANO, J. A.: Report of the Committee on Minimum 
Standards, Bull. Am. Soc. Hosp. Pharm. 12:404 
(July-Aug.) 1955. 


909 STAUFFER, I. E.: History of the Hospital Standardization 
Movement, Hosp. Pharm. (Canada) 8:215 (July- 
Aug.) 1955. 
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910 LETOURNEAU, c. U.: Standards and Standardization, Hosp. 
Management 79:54 (June) 1955. 


911 WAGHORN, G. T.: How to Improve Pharmacy Service by 
the Application of the Minimum Standard for 
Pharmacies in Hospitals, Hosp. Pharm. (Canada) 
8:163 (May-June) 1955. 


912 anon.: Evaluating the Hospital Pharmacy, Hosp. Pharm. 
(Canada) 8:86 (Mar.-Apr.) 1955. 


STATISTICS AND SURVEYS 


913 BLOCK, L.: Prototype Study: 100 Bed Hospital, Modern 
Hosp. 87:91 (Dec.) 1956. 


914 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals 
—a General Appreciation of the Survey, Part III, 
Hosp. Management 82:75 (Dec.) 1956. 


915 FRANCKE, D. E.: (Editorial) Audit of Pharmaceutieal 
Service in Hospitals, Bull. Am. Soc. Hosp. Pharm. 
13:543 (Nov.-Dec.) 1956. 


916 ANON.: Expands Reporting System on Drugs—F.D.A. 
Now Gets Data From Prescription Men in 11 Hos- 
pitals on the Side Effects of New Products, Am. 
Druggist 134:25 (Nov. 5) 1956. 


917 anon.: Number M. D.—Owned Clinic Pharmacies Rises 
11% in Year; Total Is Now 521, Am. Druggist 134:5 
(Nov. 5) 1956. 


918 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals— 
—a Sample of Pharmacy Practice, Hosp. Manage- 
ment 82:78 (Nov.) 1956. 


919 MORAVEC, D. F.: Pharmacy Service in Smaller Hospitals 
—a Personal Contact Survey in Five States, Hosp. 
Management 82:81 (Oct.) 1956. 


920 TEPLITSKY, B.: The Use of Investigational Drugs in Hos- 
pitals, Am. Profess. Pharmacist 22:896 (Oct.) 1956. 


921 anon.: Survey of Hospital Pharmacy in Michigan, 
Bull. Am. Soc. Hosp. Pharm. 13:488 (Sept.-Oct.) 
1956. 


922 STAUFFER, I. E.: Your Stake in Hospital Pharmacy, Bull. 
Ont. Col. Pharmacy (Canada) 5:63 (Sept.) 1956. 


923 anon.: (Hospital Pharmacy Forum) Pharmacy in Uni- 
versity Teaching Hospitals, Am. Profess. Pharmacist 
22:802 (Sept.) 1956. 


924 anon.: Berman Joins Michigan University to Head 
Hospital Survey, Drug Topics 100:26 (Aug. 6) 1956. 


925 anon.: Hospital Survey in Michigan, J. Am. Pharm. 
Assoc., Pract. Pharm. Ed. 17:540 (Aug.) 1956. 


926 KERLAN, 1.: Reporting Adverse Reactions to Drugs, 
Bull. Am. Soc. Hosp. Pharm. 13:310 (July-Aug.) 
1956. 


927 STAUFFER, I. E. and FULLER, H. J.: What the Hospital 
Survey Means to You, Hosp. Pharm. (Canada) 
9:195 (July-Aug.) 1956. 


928 anon.: (ASHP Resolutions for Implementation) Ad- 
verse Drug Reactions, Bull. Am. Soc. Hosp. Pharm. 
13:364 (July-Aug.) 1956. 


929 anon.: Substitution Drops in Retail Pharmacies but 
Rises in Hospitals, Survey Shows, Am. Druggist 
134:5 (July 16) 1956. 


930 aANoNn.: Prescription Men By-Passed in Drug Studies, 
Am. Druggist 134:57 (July 16) 1956. 


931 FULLER, H. J. and STAUFFER, I. E.: Hospital Pharmacy 
Survey, Bull. Ont. Col. Pharmacy (Canada) 4:86 
Part I (Nov.) 1955; 5:10 Part II (Jan.) 1956; 5:28 
Part III (Mar.) 1956; 5:43 Part IV (May) 1956. 


932 aNon.: Opportunities Graduates Will Find in Each 
State, Drug Topics 1C0:36 (Apr. 16) 1956. 


233 ANON.: Institute Questionnaire, Hosp. Pharm. (Canada) 
9:103 (Mar.-Apr.) 1956. 


034 anon.: A.Ph.A. Will Study Hospital Prescription Serv- 
ice, Am. Druggist 133:25 (Mar. 26) 1956. 
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935 anon.: Government Grants $36,000 to A.Ph.A. for Sur- 
vey of Pharmaceutical Services in U.S. Hospitals, 
Drug Topics 100:29 (Mar. 5) 1956. 


936 aANON.: Hospital Pharmacy Study, South. Pharm. J. 
48:80 (Mar.) 1956. 


937 sass, G. M.: The Hospital Pharmacy Survey, Bull. Am. 
Soc. Hosp. Pharm. 13:24 (Jan.-Feb.) 1956. 


938 anon.: Institute Questionnaire, Hosp. Pharm. (Canada) 
9:29 (Jan.-Feb.) 1956. 


939 LUDLAM, J. E.: Guide to a Planned Safety Program, 
Hospitals 29:68 (Dec.) 1955. 


940 BOGASH, R. C. and PISANELLI, R.: Evaluating Disposal Type 
Syringes, Hosp. Management 80:82 (Nov-Dec.) 1955. 


941 anon.: Institute Questionnaire, Hosp. Pharm. (Canada) 
8:333 (Nov.-Dec.) 1955. 


942 TEPLITSKy, B.: A Survey of Hospital Drug Detailing, 
Am. Prof. Pharmacist 21:816 (Sept.) 1955. 


943 wuHITcomB, w.: Single or Multiple Dose Containers?, 
Hosp. Management 80:74 (Aug.) 1955. 


944 anon.: Paramedical Personnel Employed in Hospitals: 
National, 1954—Pharmacists, Hospitals 29:76, 78, 80 
(Aug.—Part II) 1955. 


945 anon.: Pharmaceutical Salesmen Furnish Needed Serv- 
ice, Questionnaire Indicates, Modern Hosp. 85:164 
(Aug.) 1955. 


946 anon.: NABP Finds 108,990 Prescription Men Now 
Practicing, Drug Topics 99:54 (June 13) 1955. 


947 TEPLITSKY, B.: What Do Pharmacists Think of Detail 
Men?, Hosp. Progress 36:76 (June) 1955. 


948 LaING, w.: Economic Aspects of Large-Volume Intra- 
venous Solutions: Part I, Hosp. Pharm. (Canada) 
8:150 (May-June) 1955. 


949 anon.: Hospital Pharmacist Seen as Important to De- 
tailers, Drug Trade News 30:19 (May 23) 1955. 


950 anon.: Teplitsky Finds Detailers Aid Hospital Prescrip- 
tion Men, Drug Topics 99:38 (May 2) 1955. 


951 corBy, J. H.: For All Hospitals—a Full Time Pharmacist 
Is Justified, Hosp. Management 79:52 (May) 1955. 


952 TEPLITSKY, B.: What Is Your Hospital’s Policy on Re- 
ceiving Drug “Detail Men”? Hosp. Management 
79:52 (May) 1955. 


953 VANCE, J.: Drug Detail Man: A Survey, South. Hosp. 
23:56 (May) 1955. 


954 anon.: A Study of Turnover and Its Costs, Hospitals 
29:59 (May) 1955. 


955 zuGICH, J. J.: Nationwide Hospital Pharmacy Report— 
1954, Am. Profess. Pharmacist 21:354 (Apr.) 1955. 


956 anon.: Air Force Patients Show Top Ratio of Prescrip- 
tion Men to Patients, Am. Druggist 131:20 (Jan. 3) 
1955. 


957 anon.: How Hospital Prescription Men Help Detailers, 
Am. Druggist 131:41 (Jan. 3) 1955. 


TEACHING ACTIVITIES 


958 MCCONNELL, W. E.: Teaching Prescription Specialties in 
a Clinic Setup, Am. J. Pharm. Ed. 20:590 (Fall) 1956. 


959 WHITTET, T. D.: Pharmaceutical Teaching and Research 
in British Hospitals, Am. Profess. Pharmacist 21:722 
(Aug.) 1955. 

960 anon.:. (Committee on Minimum Standards) Lectures 
to the Resident Staff which May Be Presented by 
Hospital Pharmacists, Bull. Am. Soc. Hosp. Pharm. 
12:454 (July-Aug.) 1955. 
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961 ANoN.: (Committee on Minimum Standards) Sample 
Outline for a Course in Materia Medica and Pharma- 
cology which May Be Presented to Student Nurses 
by the Hospital Pharmacist, Bull. Am. Soc. Hosp. 
Pharm. 12:449 (July-Aug.) 1955. 


962 victor, M.: Staff Nurses’ Educational Program, II: 
Antihistaminics, Hosp. Pharm. (Canada) 8:93 (Mar.- 
Apr.) 1955. 


963 victor, M.: Staff Nurses’ Educational Program, Hosp. 
Pharm. (Canada) 8:33 (Jan.-Feb.) 1955. 


WARTIME ACTIVITIES AND CIVIL DEFENSE 


964 GIBSON, L.: Report on Civil Defense Indoctrination 
Course for Pharmacists, Hosp. Pharm. (Canada) 
9:281 (Sept.-Oct.) 1956. 


965 ANON.: Disaster Medications (list), Hosp. Pharm. (Can- 
ada) 9:252 (Sept.-Oct.) 1956. 


966 WHITNEY, J. M.: Pharmacists in Civil Defense, J. Am. 
Pharm. Assoc., Pract. Pharm. Ed. 17:526 (Aug.) 1956. 


967 PESA, L.: Report of the Committee on Disaster Pre- 
paredness, Bull. Am. Soc. Hosp. Pharm. 13:376 
(July-Aug.) 1956. 


968 ANON.: Pharmacy Students Participate in 2nd Civil 
Defense Pharmacists’ Indoctrination Coursc, Hosp. 
Pharm. (Canada) 9:206 (July-Aug.) 1956. 


969 MATTHEWS, J. E.: Pharmacists and Civil Defense, Hosp. 
Pharm. (Canada) 9:104 (Mar.-Apr.) 1956. 


970 Gipson, L.: Report on Pharmacists’ Civil Defense Con- 
ference, Hosp. Pharm. (Canada) 9:34 (Jan.-Feb.) 
1956. 


971 puRDy, E.: Civil Defense: A Woman Pharmacist’s View- 
point, Hosp. Pharm. (Canada) 9:36 (Jan.-Feb.) 1956. 


972 wuHitcoms, w.: The Hospital Pharmacist in Civil De- 
fense, Am. Profess. Pharmacist 21:1020 (Nov.) 1955. 


973 PESA, L.: Report of the Committee on Disaster Pre- 
paredness, Bull. Am. Soc. Hosp. Pharm. 12:410 (July- 
Aug.) 1955. 


974 zuGcicH, J. J.: (Problem Forum) Disaster Planning, 
Am. Profess. Pharmacist 21:474 (May) 1955. 
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975 PERRY, W. L. M. and PARISH, H. J.: Abbreviated Titles 
for Serological Products, Bull. Am. Soc. Hosp. 
Pharm. 13:576 (Nov.-Dec.) 1956. 


976 REDDISH, G. F.: Antiseptics in the Hospital Pharmacy, 
Bull. Am. Soc. Hosp. Pharm. 13:545 (Nov.-Dec.) 
1956. 


977 anon.: Antibiotics Today, Bull. Am. Soc. Hosp. Pharm. 
13:557 (Nov.-Dec.) 1956. 


978 anon.: Annual Meeting Briefs, Hosp. Pharm. (Canada) 
9:259 (Sept.-Oct.) 1956. 


979 anon.: Applies Hospital Experience to Retail Store, 
Drug Topics 100:36 (Aug. 20) 1956. 


980 anon.: Ask Prescription Men to Speak at AAAS Meet, 
Drug Topics 100:30 (Aug. 6) 1956. 


981 anon.: Nun Receives Citation, Drug Topics 100:28 (Aug. 
6) 1956. 


982 anon.: Two Boston Rho Pi Phi Groups Furnish Hospi- 
tal Pharmacy, Drug Topics 100:24 (July 9) 1956. 


983 ARCHAMBAULT, G. F.: Hospital Pharmacy, Philadelphia 
Medicine 51:1523 (June 22) 1956. 
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984 ANON.: Marks 47th Year As Pharmacist and Golden 
Anniversary as Nun, Drug Topics 100:54 (June 11) 
1956. 


985 anon.: ‘HM’ Salutes Don E. Francke, Hosp. Manage- 
ment 81:28 (June) 1956. 


986 MORAVEC, D. F.: A Preview of Things to Come, Hosp. 
Management 81:102 (May) 1956. 


987 FRANCKE, D. E.: Hospital Pharmacy Offers Challenge, 
Opportunity, Drug Topics 100:3 (Apr. 16) 1956. 


988 anon.: J. P. Kelly Is Head of Pennsylvania Hospital, 
Drug Topics 100:24 (Feb. 6) 1956. 


989 pROoKS, M. P.: Pregelatinized Starch, Bull. Am. Soc. 
Hosp. Pharm. 13:62 (Jan.-Feb.) 1956. 


990 anon.: A.A.A.S. Meets in Atlanta, Bull. Am. Soc. Hosp. 
Pharm. 13:74 (Jan.-Feb.) 1956. 


991 aNoN.: 1955: The Yezr in Review-Hospital Pharmacy, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 16:753 
(Dec.) 1955. 


992 CLISSOLD, Pp. E.: “H M” Announces Pharmacy Editor, 
Hosp. Management 80:82 (Nov.-Dec.) 1955. 


993 HUGHES, F. N.: Opportunities for Advancement of Hos- 
pital Pharmacists, Hosp. Pharm. (Canada) 8:323 
(Nov.-Dec.) 1955. 


994 LINSTEAD, H.: The Independent Professional Man, Bull. 
Am. Soc. Hosp. Pharm. 12:591 (Nov.-Dec.) 1955. 


995 anon.: Urges Prescription Men Cite Ability in Hospi- 
tal, Drug Topics 99:24 (Nov. 14) 1955. 


996 FRANCKE, D. E.: (Guest Editorial) Take a New Look at 
the Pharmacy, Hosp. Management 80:26 (Oct.) 1955. 


997 ANON.: Heads Drug Department for 10 Hospitals, 
Drug Topics 99:32 (Sept. 5) 1955. 


998 SONNEDECKER, G.: Perspectives in Pharmacy: “The 
Pharmacist” in Music, Bull. Am. Soc. Hosp. Pharm. 
12:471 (July-Aug.) 1955. 


999 KLARMANN, E. G.: The Role of Chemical Disinfection 
in Hospitals, Am. J. Pharm. 127:239 (July) 1955. 


1000 SISTER M. FRANCISCANA: “Secundum Artem...” A 
Tribute to Sister Mary Ludmiller, Hosp. Progress 
36:72 (June) 1955. 


1001 FEARS, L. P.: Drug Therapy for Acute Methyl Alcohol 
Poisoning, Hosp. Pharm. (Canada) 8:141 (May-June) 
1955. 


1002 FISCHELIS, R. P.: Hospital Pharmacy and the Profession, 
Bull. Am. Soc. Hosp. Pharm. 12:219 (May-June) 
1955. 


1003 KERLIKOWSKE, A. C.: The Hospital Pharmacist and the 
Administrator, Bull. Am. Soc. Hosp. Pharm. 12:225 
(May-June) 1955. 


1004 puRDUM, w. A.: 1955 Graduates are Welcomed and Ad- 
vised by Pharmacy Officials, Drug Topics 99:8 (May 
2) 1955. 


1005 ARCHAMBAULT, G. F.: What’s Ahead for Hospital Phar- 
macy?, Tile and Till 41:24 (Mar.-Apr.) 1955, 


1006 anon.: Sister M. Berenice Honored by Pharmacists’ 
Award, Hosp. Progress 36:12 (Mar.) 1955. 


1007 SISTER M. JUNILLA: Apothecary’s Prayer, Hosp. Pharm. 
(Canada) 8:27 (Jan.-Feb.) 1955. 


1008 ANON.: Pharmacy Section of A.A.A.S., Bull. Am. Soc. 
Hosp. Pharm. 12:83 (Jan.-Feb.) 1955. 


1009 anon.: The Year 1954 in Review—Hospital Pharmacy, 
J. Am. Pharm. Assoc., Pract. Pharm. Ed. 15:767 
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